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BUYER’S GUIDE TO HOSPITAL EQUIPMENT 


ABSORBENT CELLULOSE 
Johnson & Johnson 
ewis Mfg. Co. 
Will Ross, Inc. 
ABSORBENT COTTON 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co 
ADHESIVE 
American Hospital Supply Corp. 
ay Co. 
Johnson & Johnson 
Lewis Mfg. Co 
ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 

Puritan Compressed Gas Corp. 

E. R. Squibb & Sons 

S. S. White Dental Mfg. Co. 
ANAESTHETIZING APPARATUS 


C. M. Sorensen Co., Inc. 
S. S. White Dental Mfg. Co. 


ANTISEPTICS 
Lehn & Fink, Inc. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc 


BABY IDENTIFICATION 


J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 

BANDAGES 
American Hospital Supply 
Bay Co. 

Becton, Dickinson & Cc. 
Johnson & Johnson 
Lewis Mtg. Co. 

Will Ross, Inc. 

BEDS 
American Hospital Suppl 
Will Ross, Inc. ‘a 

BEDDING 
Karr Co. 

Marvin-Neitzel Corp. 
Master Bedding Makers of America 

BED PANS AND URINALS 


Am. Hosp. Supply Cor 
Will Ross, Inc. as 
Stanley Supply Co. 


BED PAN RACKS 
Wilmot Castle Co. 
BEVERAGES 
John Sexton & Co. 
BLANKETS 


Cannon Mills, Inc. 

F. C. Huyck & Sons, Kenwood Mills 
Marvin-Neitzel Corp. 

Will Ross, Inc. 


BOOKS 

Hospital Management 
BRUSHES 

John Sexton & Co. 


CANNED FOODS 


Libby, McNeill & Libby. 
Pineapple Producers’ Cooperative 


Assn. 
John Sexton & Co. 
CASE RECORDS 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 
American og 09 Supply Corp. 
Davis & Geck, 
Johnson & will 
Lewis Mfg. Co. 
Will Ross, Inc. 
Stanley Supply Co. 


CELLUCOTTON 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 


CHINA, cacy cgi 

Hall China 

D. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 
John. Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 
Continental Coffee Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
Am. Hosp. Supply Co. 
Bay 

Johnson ‘e n/a 


Lewis Mfg. Co. 
Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson & Co. 
Johnson & Johnson 


CUBICLE EQUIPMENT 
L. Judd Co., Inc. 


DENTAL EQUIPMENT 
_ & Johnson 
. S. White Dental Mfg. Co. 


DIAPERS (PAPER) 
Griswoldville Mfg. 
DISINFECTANTS 


Johnson & Johnson 
Lehn & Fink, Inc 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 

DISHWASHING CLEANERS 
J. B. Ford Co. 

DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. 
John Van Range Co. 


DRESSING MATERIALS 


Co. 


Co. 


ay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
John Sexton & Co. 
DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 
ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
Carl Zeiss, Inc. 


ETHER 
E. R. Squibb & Sons 


FISH 

John Sexton & Co. 
FLOOR COVERINGS 

Congoleum-Nairn, Inc. 

F. C. Huyck & Sons, Kenwood Mills 
FLOOR WAX 

John Sexton & Co. 
FLOORING 

Congoleum-Nairn, Inc. 
FOOD CONVEYORS 

Market Forge Co. 

Swartzbaugh Mfg. Co. 
FOODS 

:. Guages be ag 


J. Hi 
Cibby. McNeill & Libbe 
Pineapple Producers’ Cooperative 


Assn. 
John Sexton & Co. 


FORMS 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FURNITURE 


American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 
American Hospital Supply Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. 
Women’s Uniforms, Inc. 


GAUZE 


Co. 


Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co 
GELATINE 


S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 

HEATING EQUIPMENT 
Johnson Service Co. 


HOSPITAL BULLETINS 


HospitaL MANAGEMENT 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
Scialytic Corp. 


HOSPITAL PADS 


Johnson & Johnson 
ewis Mfg. 
Will Ross, Inc. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 

Stanley Supply Co. 

Max Wocher & Son Co. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 
Will Ross, Inc 
Stanley Supply Co. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 


Powers Regulator Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meit.ecke & Co. 

Stanley Supply Co. 


ICE BAGS 
American Hosp. Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 
INSURANCE 
Anthony Lo Forte 
National Hospitalization System, Inc. 
INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 
JANITORS’ SUPPLIES 
j. B. Ford Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


AND SUPPLIES 


KITCHEN EQUIPMENT 
Edison General Elec. 
Hall China Co. 
Standard Gas Equipment Corp. 
Swartzbaugh Mfg. Co. 

John Van hue Co. 


Appliance Co. 


LABORATORY EQUIPMENT 


Spencer Lens Co. 
Carl Zeiss, Inc. 


——, SUPPLIES 
J. B. Ford Co. 
Lehn = Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 


LINOLEUM 


Congoleum-Nairn, Inc. 


MATTRESSES 
Karr Co. 
Master Bedding Makers of America. 
MEMORIAL TABLETS 
Puritan Compressed 
Corp. 


MICROSCOPES 
Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 
MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


Gas 


NAPKINS (PAPER) 


Aatell & Jones, Inc. 
Will Ross, Inc. 
John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 


H. A. Dix & Sons Corp. 
age Corp. 

Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women's Uniforms, Inc. 


OPERATING ROOM LIGHTS 


American Hospital Supply Corp. 
Scialytic Corp. 
Carl Zeiss, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 
American Hospital Supply 


‘orp. 
Puritan Gas 


Corp. 


PAPER GOODS 
American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 


Hospital Standard Pub. Co. 
Physicians’ Record 


PHARMACEUTICALS 
Hoffraann-La Roche, Inc. 
E. R. Squibb & Sons 


PHYS:OTHERAPEUTIC APPA- 
RATUS 


Compressed 


Gen. Elec. X-Ray Corp 
Curl Zeiss, Inc. 


PINEAPPLE, CANNED 
Pineapple Producers’ Cooperative 


Assn. 
John Sexton & Co. 


PUMBING FIXTURES 
[Powers Regulator Co. 
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THE EINES ] DRAINAGE TUBING 


EVER MADE 


Tougher than any drainage tubing ever 

Neale “ made, the NEW Matex Anode Proc- 
a" PROCES. ess Penrose Drains are remarkably 
DRAINAGE : immune to the deteriorating effects of 
TUBING : ; body excretions. Made from pure 

i latex (virgin milk rubber) under the 

patented Anode Process. Not effected 

by shelf-ageing. As strong, safe and 

economical to use as Matex Anode 

Process Surgeons’ Gloves, the new 

surgeons’ glove standard of quality. 


® Packed in 18-inch lengths, one dozen to the 
box. Eight sizes, Y, M6, ¥, Yy, 3, %/, UE 
and | inch diameters. $1.65 per dozen at 
leading surgical supply houses. 


THE MASSILLON RUBBER CO., MASSILLON, OHIO 


WORLD’S LEADING MANUFACTURERS OF SURGEONS’ GLOVES 























Briefly Worded for Busy People--- 


That's the keynote of the editorial policy of Hospital Manage- 
ment." 





We constantly search the field for new, worthwhile ideas and 
activities, and for unusual articles. 


The busy trustee, conscious of his or her responsibility as a mem- 
ber of a hospital board, and compelled to get facts in the short- 
est time will find ‘Hospital Management" interesting and 


helpful. 





‘Every issue contains information and articles of special interest 
fo the "live" hospital trustee. 


: 
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Some Letters to the Editor 


Gets NEEDED HELP 


Editor, HosPpIraL MANAGEMENT: I am 
herewith returning the material sent me 
regarding out-patient departments and hos- 
pital aid organizations. 

These articles have given me just the 
information which I needed and I am very 
grateful for this service. I am sure I 
shall find it increasingly valuable as I try 
to put it into use. 

I have had your HospiraL MANAGE- 
MENT for some time, and could not do 
without it now. I shall watch, with much 
interest, for further reports and discus- 
sions in regard to hospital insurance.— 
SUPERINTENDENT. 


“CHILD ProoF’’ HOLDERS 


Editor, HospITAL MANAGEMENT: I am 
appealing to you for help. For a num- 
ber of years I have been trying to find 
a “child proof” holder for our bed cards; 
these young rascals manage to get their 
cards and destroy them, causing endless 
trouble. 

No doubt, all children’s hospitals have 
this same problem and if it has been 
solved by any, we would be glad to hear 
from them. 

I am enclosing one of our cards show- 
ing the required information. 

ADAH H. PATTERSON, 
Superintendent, Children’s Ortho- 
pedic Hospital, Seattle, Wash. 


WHAT'S THE ANSWER? 


Editor, HospiIraL MANAGEMENT: A 
number of our patients recently com- 
plained about having to pay the special 
nurse's board—using as their argument 
that when they work their board is not 
paid by their employer and their salary 
is no higher, if as high, as they are pay- 
ing the nurse. 

We are wondering if you have had 
similar complaints and what experience 
other hospitals have had. 

ELIZABETH WILLIAMS, R. N., 
Superintendent, Springfield Hospital, 
Springfield, IIl. 


Gets PATIENT'S VIEW 


Editor, HospiraL MANAGEMENT: I 
have been ill in the hospital and I am 
surely getting the patient’s view of the 
hospital. I think I will be a little more 
lenient in the future with patients when 
they make complaints about their trays, 
etc., and will be just as lenient with the 
personnel when they make their mistakes, 
which I see are bound to occur. 

CLARENCE H. Baum, 

Superintendent, Lake View Hospital, 

Danville, Ill. 
ke 


“ARE SUPERINTENDENTS 
NECESSARY?” 


Editor, HospirAaL MANAGEMENT: I 
have read your splendid article in this 
month’s HospITAL MANAGEMENT. I have 
always been loathe to praise sarcasm and 
I think that your few lapses are justified. 

Years ago I had the experience of being 
appointed superintendent of a_ hospital 
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“HosPITAL MANAGEMENT” 
ugain expresses its appreciation 
of the interest which has been 
shown in these pages of Letters 
to the Editor. Again we thank 
those who have so kindly vol- 
unteered to answer the ques- 
tions which have been asked 
and thus to supplement infor- 
mation which has been sent di- 
rectly to the writer. 

These Letters to the Editor 
will serve their purpose, which 
is to provide comments and in- 
formation of interest and to sug- 
gest problems with which some 
hospitals are engaged, to an 
even greater degree, if readers 
will correspond directly with 
those whose inquiries appear. 
We would like to have copies 
of letters answering specific in- 
quiries, and we also welcome 
comments, suggestions,  criti- 
cisms, etc., expressed in letter 
form, from any reader. 











where this questionable policy of economy 
had just been tried out. The board of 
trustees had dispensed with the services of 
the superintendent, and for eighteen 
months it had drifted like a ship at sea 
without a rudder. 

What trustee of a hospital would think 
of allowing the various heads of depart- 
ments of his business to conduct that en- 
terprise for any length of time without a 
definite specified managing director? That 
business could not long survive. 

A superintendent, if he or she is worthy 
of the name and of the position, is an 
inspiration to the entire hospital organiza- 
tion for better service to the community. 
When you take away the idealism and the 
inspiration of an institution, its service be- 
comes dogmatic and the value of that in- 
stitution to the community will soon be 
lost. You often see hospitals that have 
been poorly managed because of the inefh- 
ciency of the superintendent; but I can- 
not think of any hospital that has been so 
poorly managed that it would not have 
been worse, far worse, had it had no guid- 
ing hand. 

Such a policy is not only short-sighted 
from the economic standpoint of the hos- 
pital but ruinous to the scientific treatment 
of patients as that one genuine paid con- 


tact between all of the hospital activities 
and the board of trustees is annihilated 
by this short-sighted policy. 

I think that your publication could do 
no greater public service than to debate 
this questionable subject and to see that 
copies. of your publication are placed in 
the hands of trustees who have supported 
such a policy, or who contemplate such a 
policy. The welfare of the public de- 
mands it. 

A. R. Hazzarp, 
Superintendent, Easton Hospital, 
Easton, Pa. 
| 


IMMATURE SUPERINTENDENTS 


Editor, HosPITAL MANAGEMENT: Evi- 
dently your page, “Letters to the Editor,” 
is of interest to many, since I have heard 
from no less than five states, Georgia, 
Kentucky, Ohio, Pennsylvania, and New 
York, all due to the little excerpt which 
you kindly published. 

Several asked me why I had not said 
more on this subject (immature superin- 
tendents), in fact, it would seem that the 
days of untrained superintendents are 
numbered. 

I have been inspecting some hospitals, 
from various angles, and the greatest 
“lack’’ I found was “‘comfort for the pa- 
tient.” Many hospitals blaze the slogan, 
“The patient comes first,” but in reality 
that is not the case. 

The keeping of records, and the stand- 
ardization of all scientific departments are 
essential to good hospital service. These 
accomplishments have formed the firm 
foundation of thes hospital, but our pur- 
pose is defeated unless added to this is, 
“Kindly comfort for the patient.” I say 
“kindly,” because it reverts back to the 
beginning, when kindness and comfort and 
natural psychology were molded in “hos- 
pitality,” which gave us the word “hos- 
pital.’ I believe many empty hospital 
private rooms would be occupied, if just 
an ounce of kindness, personality, and 
charm were given the patient, at the front 
door. 

Next, I believe, if a survey were taken 
of hospital beds in private rooms, the re- 
mark, “As comfortable as any hospital 
bed,” would prove that people dread hos- 
pital beds, which fact would help account 
for many empty private rooms. A good 
adjustable bed, with a restful mattress, 
that makes a patient sleep, can be pur- 
chased now at a reasonable cost. So why 
not concentrate on comfortable hospitals? 
Everything of the best is supplied for the 
operating room, the surgeon rightfully de- 
mands it! Then, why not a happy room 
in which to get tvell, and why not such 
rooms for the medical man and his many 
patients? 

Naturally next is the patient's tray, and 
a bed-side lamp A dietitian is essential, 
attractive china for the tray is not expen- 
sive, and the dietitian would delight in 
providing it; also she would find a cook 
who could cook the food properly. Stu- 
dents nurses ‘iave had no experience in 
the art of cookery and therefore should 
not prepare the patients’ food. If these 
two outstancing “comforts,” beds and 
food, were properly supplied, much would 
be gained for hospital occupancy. 

Mrs. P. W. BEHRENS. 

Buckhannon, W. Va. 
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“Hospitals Must,” says the A.H.A. 


Here’s a convenient, low-cost plan that will help you with collec- 
tions and other matters relating to cooperation of patients, visitors 


and the public. 


‘Hospitals must adopt a plan of public education. They 
must utilize every possible means of disseminating inform- 


ation about themselves,’’ says the 1932 A. H. A. report 


on public relations. 


Instead of a mere statement of amount due, or a collection letter, 
why not enclose with your bills, a friendly, newsy pamphlet that is 
sure to be read by every former patient? Some thing that will give them 
reasons why the hospital needs money and why they should make as 


large a payment as possible now, if they can not pay in full? 


As an aid to collections a hospital bulletin will pay for itself alone, 


but that’s just one of the many things that a bulletin will do for you. 
You'll be surprised at the cost, even when compared with 1933 prices. 


A post card request will bring information fitted to your own 


problems. 


HOSPITAL MANAGEMENT 


937 So. Déarborn Street Chicago, Illinois 


v 





¥ 
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Expert Assistance Available Without 
Charge 


AREFUL investigation into the means by which, 
through the installation of modern equipment, real 
economies can be effected and better work done, is made 
easily possible by the literature listed below. It is pub- 
lished by manufacturers in a wide variety of industries 
serving the hospital field, and it is available to hospital 
executives on request. No hospital should be without 
specific information on these subjects when it can be had 
so easily. Just let us know the item in which you are 
interested, and it will be sent to you promptly. 
Anaesthetics 
No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 233 
No. 350. “Why Use: Gases as Anesthetics and Re- 
suscitants?” A 32-page booklet from periodical and text 
literature on this subject. Published by Puritan Com- 
pressed Gas Corporation. 1232 
Cubicle Equipment 
No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. —_c32 


General Equipment, Furnishings and Supplies 


No. 284. “Ten Kinds of Baths.” 
Inc. b0 


No. 342. A table showing the amount of Lysol dis 


Cannon Mills, 


infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 


No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 


No. 341. “SnoWhite Tailored Uniforms,” and 
“SnoWhite Tailored Uniforms for Student Nurses,” two 
booklets describing the complete uniform line of Sno- 
White Garment Manufacturing Company. 


No. 323. “Standard ready dressings and supplies for 
hospitals,” a folder showing the styles, types and sizes ot 
ready made products. Johnson & Johnson. 


No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 


No. 351. The new Will Ross Catalog of hospital 
supplies for 1933. Handsomely printed on coated stock 
in several colors. 1232 


No. 333. Numerous interesting booklets and pam- 
phlets describing the therapeutic effects, the method of 
manufacture, and medical history beliind many “Roche” 
drug products. Hoffmann-La Roche, Inc. 232 

No. 336. “Cotton, Gauze and Adhesive Plaster— 
Their Manufacture and Application in Surgery,” an ex- 
ceptional booklet of 96 pages. Published by Johnson 
& Johnson. c32 

No. 339. “Kalmerid Germicidal Tablets,” a pocket- 
size leaflet describing the composition, efficiency and uses 
of this new product. Davis & Geck, Inc. 432 
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No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman. 
La Roche, Inc. 432 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 132 

No. 348. Kenwood Mills, Albany, N. Y., have pre- 
pared a folder containing swatches in color of blankets 
and rugs, together with all necessary information con- 
cerning these hospital products. 

No. 353, “Cleanliness of Health” is the name of a 
practical booklet full of helpful information concerning 
methods, materials and other features of cleaning of al! 
types of surfaces. The J. B. Ford Company, Wyandotte, 
Mich. 

No. 357. “Indications for Oxygen Therapy,” a chart 
analyzing the conditions, including age and sex, wher 
oxygen therapy is called for. Puritan Compressed Ga: 
Corp. a: 

No. 354. “A Thinner and More Durable Surgeon’: 
Glove,” an illustrated folder showing the new Matex 
Anode process gloves. Massillon Rubber Co. 233 

No. 355. “Surgical Motion Pictures,” a folder de 
scribing the pictures on clinical subjects available for 
loan to hospitals. Davis & Geck, Inc. 233 

No. 356. “Alcohol Facts,” a leaflet describing the 
various kinds of alcohol and related chemicals used in 
hospital work. Rossville Commercial Alcohol Corp. 233 


Kitchen and Food Service Equipment 

No. 349. “Practical Planning for Hospital Food Serv 
ice,” a 62-page booklet published by the John Van Range 
Co., covering every detail of kitchen and food service 
planning and equipment. 1032. 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 

No. 300. “The Perfect Tray,” by Helen E. Gilson, 
Onandaga Pottery Co. d0 

No. 276. Modern Kitchens. A 70-page booklet 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

Laundry Equipment and Supplies 

No. 277. Laundry Owners’ Year Book. Interna- 

tional Nickel! Company, Inc. C30 


Sutures and Ligatures 

No. 338. “The Bacteriological Control of D. & G. 
Sutures,” an interesting pocket-size folder describing the 
various manufacturing processes of sutures. Davis & 
Geck, Inc. 432 

No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 

No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing proc- 
esses, uses and behavior of all kinds of sutures and liga- 
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tures. Published by Davis & Geck. 333 


Sterilizers, Stills 
No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 
No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 
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The life of the patient rests in the skilled hands of the 
surgeon and the anesthetist. The success of the opera- 
tion depends not only upon surgical skill and ex- 
perience, but upon the choice of a safe, effective 
anesthetic. 


Surgeons and anesthetists everywhere prefer and spec- 
ify Squibb Ether. Their choice is logical, for Squibb 
Ether has proved its dependability by carrying mil- 
lions of patients safely through the unconscious and 
post-operative peri- 
ods with a minimum 
of danger. 





ETHER, SQUIBB 


HOSPITAL MANAGEM.iNT for March, 1933 


‘ 


Unusual precautions are taken in the Squibb Labora- 
tories to see that Squibb Ether is made pure and kept 
that way. Squibb Ether is the only ether packaged in 
a copper-lined container to prevent the formation of 
oxidation products. A specially designed mechanical 
closure prevents contamination of the ether by solder 
or soldering flux and permits a safety-pin to be inserted 
to provide a handy dropper for administration of the 
ether by the Open Drop Method. 


Squibb Ether is the purest, safest and most economical 
ether for surgical use. For further information about 
ther Squibb mail the coupon below. 








E. R. SQUIBB & SONS, 
Anesthetic Department, 
6603 Squibb Bldg., New York City 
Please send me a copy of your booklet on Open Ether 


Anesthesia []. I would also like a copy of your booklet 
on Spinal Anesthesia [J]. Ether-Oil Squibb (1. 








What Members of the Editorial 
Board Have to Say About— 


“Let's Make a Self-Survey 
of the Hospital—” 


HE article on the Self Survey 

of the Hospital is splendid. I 

have found from experience that 
it is easy to overlook seemingly trivial 
matters which are of utmost impor- 
tance from the standpoint of the 
public we serve. 

The suggestions relative to equip- 
ment, noise, uniforms are all perti- 
nent. 

In a small hospital the superintend- 
ent has unusual responsibilities, espe- 
cially where they have to supervise 
the nursing service and _ professional 
activities, and the lure of these major 
activities often eclipse the small things 
mentioned in your article. The check- 
ing system suggested is splendid. It 
would seem a good idea to have the 
nurses, interns and other personnel 
take these slips and make their own 
survey. 

Some of the best suggestions come 
from the patients. Every hospital 
should make it convenient for them to 
file suggestions. 

It is probably unnecessary to stress 
the importance of departmental con- 
ferences, the result of same to be 
brought into an occasional meeting of 
heads of departments. 

It is necessary for the superintend- 
ent to know his own hospital, espe 
cially these days when it is so difficult 
to meet the actual expenses.—PAUL 
H. FEsLer. 


HE article “Let’s Make a Real 
Self-Survey” should prove of 
value to administrators of long 
standing as well as to those who have 
more recently entered the hospital 
field. While it is true that experienced 
hospital executives may be constantly 
making some kind of a survey, it sets 
out some very good landmarks for 
their guidance, and too many of us 
are prone to overlook some small 
things in our institution, which are 
called to our attention, and by the 
same token over-emphasize and give 
too much time to what we think “big 
things,” which as a rule generally 
take care of themselves, or else we 
always get lots of advice from others 
in this matter. 
There are difficulties, of course, in 
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seeing too many needed changes, espe- 
cially in these days of economic stress, 
but the least a superintendent can do 
is to report his or her findings to the 
board of trustees, and by so doing if 
the changes cannot be made for lack 
of funds or other causes, they have 
had their case placed on record, 
which to my mind is a very impor- 
tant accomplishment. 

The article is very well sustained 
throughout and should re-awaken 
more thoughtful interest in some de- 
partments of our hospitals, to which 
we sometimes give very scant consid- 
eration —T. T. Murray. 


OUR suggestion of a self survey 
is a most excellent idea and 
should be put into practice fre- 
quently. It would be advisable to 
concentrate your effort on a certain 
department at one time and such 
other departments as naturally tie in 
with it rather than to attempt to make 
a complete survey of everything at 
one time. Most hospital superintend- 
ents and the personnel are too busy 
to attempt a general survey, but could 
devote time to certain departments. 
One way of securing valuable in- 
formation is to visit other hospitals 
and see what they are doing. This is 
especially valuable where you have a 
project on hand and wish to secure 
definite information as to what re- 
sults you may expect to obtain. The 
old adage, “There is nothing new un- 
der the sun,” applies equally as well 


to hospitals as to other places. Nearly 
everything you may wish to do, if you 
look far enough, you will find some 
other hospital has already worked it 
out, and with variations you can make 
use of their plan. 

Many valuable ideas go to seed fo: 
lack of money.—C. S. PITCHER. 


OUR article entitled “Let’s make 
a Real Self Survey,” I think, is 
very timely. 

I feel quite sure that there are 3 
number of superintendents possibly in 
the same mood as the writer, who has 
felt for some time like not doing any 
more than was absolutely necessary 
and just getting by with necessities. 
When we give it second thought and 
make a survey of our institutions we 
know that there are many little things 
that should be done, and as someone 
said, “We should give attention to 
the little things and the big things 
will take care of themselves, as we 
can sit on a mountain but not on a 
tack.” 

There never was a time, and pos 
sibly never will be, when things are 
cheaper than at the present time, and 
by making a survey of our institu: 
tions and noting all little things that 
need to be taken care of and having 
them done at the present time, it will 
be a saving in the long run. 

I heartily endorse your article and 
really desire to express my apprecia 
tion to you for calling many of these 
little items to my attention.—W. W. 
RAWSON. 


N regard to your article concern: 

ing the hospital survey, we do this 

continually. Every day some of 
us are always inspecting the hospital 
and always try to make improvements 
as they suggest themselves, as we find 
this much more economical than mak- 
ing it all in a lump. Every once in 
a while, as a check on our own sur- 
vey, we have a committee from the 
board and also the staff go over the 
hospital from top to bottom to seek 
how to improve the operation.— 
C. H. Baum. 
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AND to the “gyp jobber” or salesman carrying on a parasitic 
existence whe offers me a substitute for ALLONAL, I say: 
“Those yellowish tablets may look exactly like ALLONAL but 
they are not ALLONAL. Let’s see the formula...i thought so. 


Just a simple mixture of barbital and amidopyrine... about 
one fifth as efficient as ALLONAL at best. Now get me straight. 
onee and for all, I DON’T SUBSTITUTE, nor will I allow this 
hospital’s reputation to be jeopardized by use of inferior cheap 
drugs ... Kindly get out and stay out!”’ 


ALLONAL 


“Roche” 


SPECIAL 
HOSPITAL PRICES: 
Bottle of 500 — $12.75 
Bottle of 1000 — 24.00 
Bottle of 5000 — 114.00 














P oteaae 














This hospital pharmacist knew 
his chemistry and naturally re- 
sented the affront to his intelli- 
gence, with its implication that 
he was amenable to the sug- 
gestion of cheating doctor and 
patient for the sake of a few 


pennies. He knew also that use 
of the inefficient spurious tab- 
lets would not mean any saving 
to the hospital; for he orders 
ALLONAL direct from our Hos- 
pital Sales Department at Roche 
special prices. 


Safe :: non-narcotic :: for pain and sleeplessness 


Nutley 
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AD-venturing......... 


Modess is wrapped in gauze spe- 
cially treated with a film of soft, 
pure, absorbent cotton, sprayed on 
its inner surface by an exclusive, pat- 
ented J & J process. Ordinary sani- 
tary napkins are wrapped in ordinary 
gauze, the surface of which is in- 
clined to be harsh and “scratchy” on 
delicate skin. Modess has a downy, 
cushiony surface. Only Modess has 
this special feature. Another advan- 
tage of Modess is its special non- 
absorbent back. Page 64. 

: re 

Here is the most genuinely satis- 
factory Packaged Mouth Wipe on 
the market, in a package that will 
delight you and your patients. Tomac 
Kerchiefs are extremely soft, highly 
and instantly absorbent. Convenient 
size sheets pull in pairs, from a handy 
dispensing box. The size and the 
double thickness provide just the 
right combination for efficiency and 
for economy. Large enough to be 
serviceable—small enough to be eco- 
nomical. Page 59. 

x x x 

If you could buy service by the 
pound, it would be pretty simple, 
wouldn’t it? As it is, you have to 
find out for yourself whether or not 
it goes with the purchases you make. 
If you want something in a hurry— 
if you are anxious to secure a special 
garment which isn’t a stock item and 
may require a bit of fussing around 
—if you are up a tree about some 
of the supplies which you need—- 
if you need a little credit help to 
get you by a difficult period—if you 
are having any difficulty at all with 
your purchasing of hospital gar- 
ments, binders, bedding or training 
school apparel, give us a chance to 
work with you. Page 30. 

x ox x 

One of the most delicious, most 
economical fruits you serve. And as 
revealed by recent studies, one of the 
most valuable, too—for dietetic rea- 
sons. Canned pineapple has been 
shown to contain more essential nu- 
tritional values, and to meet more 
known dietetic needs, than any other 
fruit which has undergone like 
studies. Page 49. 

x * x 

A baby mix-up is impossible in a 
hospital nursery where the Nursery 
Name Necklace is used in accord- 
ance with directions. Safety—sim- 
plicity — mother understands — are 
only three of the reasons why more 
hospitals each month are adopting 
the necklace identification method. 
Page 59. 
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“And to the “gyp jobber’ or sales- 
man carrying on a parasitic existence 
who offers me a substitute for Allo- 
nal, I say: “Those yellowish tablets 
may look exactly like Allonal but 
they are not Allonal. Let’s see the 
formula—I thought so. Just a sim- 
ple mixture of barbital and amidopy- 
rine—about one-fifth as efficient as 
Allonal at best. Now get me straight, 
once and for all, I don’t substitute, 
nor will I allow this hospital’s repu- 
tation to be jeopardized by use of in- 
ferior cheap drugs. Kindly get out 
and stay out.”” Page 13. 

i 

“Lysol” chemists have succeeded 
in doubling the phenol coefficient of 
“Lysol” without increasing its caustic 
properties. This new “Lysol” is now 
twice as fast in action yet it is still 
the same reliable non-specific. It now 
kills germs in half the time, even 
such pathogenic organisms as bacil- 
lus typhosus. It contains on an av- 
erage 20 per cent more germ killing 
concentrate and 50 per cent less 
water than its 10 leading substitutes. 
It destroys germ life even in the pres- 
ence of large quantities of organic 
matter. This is in sharp contrast to 
chlorine compounds which lose 95 
per cent and more of their effective- 
ness under such conditions. Page 1. 

.* 8 

In your city, as near to you as your 
telephone, is an expert whose expe- 
rience and knowledge merit your 
confidence. He is the Kelvinator Re- 
frigeration Engineer, an authority on 
every phase of electric refrigeration. 
Regardless of whether you are inter- 
ested in food preservation, water 
cooling, refrigerating a mortuary box, 
or in a safe place to preserve expen- 
sive, perishable drugs and serums, 
the K. R. E. is equipped, both by 
experience and training, to help you 
select the correct equipment, the most 
economical equipment for the job. 
Page 53. 

x ok * 

The Will Ross arm bath tempera- 
ture control assures constant temper- 
ature maintenance over long periods 
of time with the very minimum of 
attention. A standard enamelware 
arm bath is set into a specially de- 
signed cabinet equipped with three 
heating elements controlled by a 
three point switch. This provides 
low, medium or high heat as desired 
and will hold the solution at any pre- 
determined temperature. An occa- 
sional reading of the thermometer is 
all the attention required on the part 
of nurse or attendant. Page 61. 


Radical improvements in the ap- 
plication of electricity to the heating 
of sterilizers are now announced by 
the American Sterilizer Company. 
The performance is now so reliable 
and accurate, the maintenance fac- 
tors so much improved, that the use 
of electric power can no longer be 
classed as luxurious, but must be con- 
sidered as a competitive basis wit! 
steam. Page 2. 

* * % 

Tougher than any drainage tubing 
ever made, the new Matex Anode 
Process Penrose Drains are remark- 
ably immune to the deteriorating 
effects of body excretions. Made 


from pure latex (virgin milk rubber) 
under the patented Anode Proces-. 
Not affected by shelf-aging. As 
strong, safe and economical to use 
as Matex Anode Process Surgeon,’ 
Gloves, the new surgeons 
standard of quality. Page 7. 
:2 2 
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Unusual precautions are taken in 
the Squibb laboratories to see thit 
Squibb ether is made pure and kept 
that way. Squibb ether is the only 
ether packaged in a copper-lined con- 
tainer to prevent the formation of 
oxidation products. A specially de- 
signed mechanical closure prevents 
contamination of the ether by solder 
or soldering flux and permits a safety’ 
pin to be inserted to provide a handy 
dropper for ,administration of the 
ether by the Open Drop Method. 
pace J 

* ok * 

Sliced bananas will retain their 
natural color for several hours if 
they are first kept for half an hour 
in a heavy, simple syrup (in the 
ratio of 147 cups of sugar to one cup 
of water). When used with canned 
fruits, sliced bananas will not dis 
color if covered with the syrup from 
the can. The easiest, most effective 
way is to place the sliced bananas in 
the bottom of the container, with 
the canned fruits on top. Always 
use a silver or stainless steel knife for 
slicing—coupon brings recipes for 
both quantity and individual serving. 
Page 55. 

» &« 

Bargains in Cannon towels do n 
end with the price. Of course, you 
can get them for less than towels « 
a similar grade. Or you can g: 
them in better grades for no mor. 
But the bargain goes still farthe. 
For Cannon towels are woven fro 
strong, selected cotton into big anJ 
little masterpieces of towel-quality. 
They drink in water prodigiousl) 
They're soft as a kitten—and toug) 
as a tom-cat. They last longer, stay 
young longer—in spite of hardest 
possible use. Page 5. 
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Let’s Make a Real Self-Survey! 


Successful Administrators Realize the Importance of Check-up 
on Plant and Routine; Here Are Suggestions That Will 
Help Many Improve Service and Increase Patients’ Satisfaction 


your hospital! 

Smart superintendents do 
this, and the same may be said for 
up-and-doing department heads, for 
even a few minutes’ study of some 
feature or activity which has been 
permitted to run along without scru- 
tiny for a long period may imme- 
diately suggest corrections or changes 
that save time, effort, money, or in- 
sure a better job. 

As a matter of fact, the habit of 
making a “‘self survey” may be called 
the hall-mark of a successful admin- 
istrator and executive, for only by 
regular study of departments and ac- 
tivities is an individual ready for 
questions or absolutely sure that the 
institution is not liable in case of ac- 
cident or error. 

In connection with these remarks 
will be found a tabulation of sugges- 
tions for a self survey of plant and 
equipment. It will do as the starting 
point for nearly every hospital, 
although many may want a more de- 
tailed outline. They may get this by 
using some of the suggestions as sub- 
headings or division points and elab- 
orating on them. 

One good thing about making a 
self survey at this time is that occu- 
pancy is low and personnel have 
more time to offer suggestions and to 
cooperate in giving the superintend- 
ent an accurate picture of the pres- 
ent state of plant and equi..ment, and 
what is more important, Gf suggest- 
ing ways and means by which defec: 
i handicaps may be overcome. Low 
‘ccupancy also means that work in 
patients’ rooms, wards, etc,, and in 


te make a “self survey” of 


By MATTHEW O. FOLEY 





Let's make a self survey of 
your hospital! 

It will pay the institution as 
a whole, and the superintend- 
ent and personnel, as well as, 
of course, the patient. 

Use the accompanying table 
of suggestions as a start or basis. 
Send a copy of your findings, or 
a summary of them, to Hos- 
PITAL MANAGEMENT, since we 
plan several articles on self sur- 
veys and on findings in the next 
few issues. 

If you want additional copies 
of the suggestions, just ask for 
them. 











departments may be carried on with 
a minimum of delay and incon- 
venience. 

As every one knows, cost of labor, 
of materials, ana of supplies and 
equipment is extremely low. It is 
likely that nearly every hospital at- 
tempting a self survey in a serious 
way will find at least several things 
to correct which through replace- 
ment of equipment or through the 
indicated changes will quickly save 
the expense of the change and give 
the hospital the benefit of more eco- 
nomical and satisfactory operation 
for a long time thereafter. 

As remarked, experienced and suc- 
cessful superintendents are constant- 
ly re-studying their plants, thus pro- 
viding themselves with information 
and material for the board or govern- 
ing body in order that the trustees 
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may know what is needed to keep 
the plant up-to-date and safe. Inci- 
dentally, nearly every board will be 
impressed with the interest and 
knowledge of a superintendent who 
is able to report on necessary changes 
in advance of an emergency or crisis 
and also to suggest how they may be 
made most satisfactorily. In other 
words, a self survey may have among 
its other products “job insurance” 
for the superintendent, and, of 
course, for department heads who 
through study and familiarity with 
their departments are able to keep 
the superintendent properly  in- 
formed. 

It is surprising to see the things 
which are noted by a visiting super- 
intendent or executive in a hospital, 
things which are so familiar to the 
superintendent and personnel of that 
institution that their inconvenience, 
waste and other handicaps are un- 
noted. Sometimes the installation of 
a partition or cubicle, the changing 
of a window or a door (and the 
ofice or corridor may need redeco- 
rating, anyway) will improve condi- 
tions 100 per cent. The “family” 
may not notice the battered trays or 
the unsightly and appetite-destroying 
china, but these may be the things 
upon which the reputation of the 
hospital was wrecked in the mind of 
some patient who was not too fas 
tidious, at that. 

A waste receptacle, spick and span, 
to replace a battered basket; a neat 
uniform instead of a slovenly-appear- 
ing dress or suit for an employe; even 
a rubber silencer slipped over the bot- 
tom of a cleaning pail may mean a 
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life-long “booster” for a hospital, or 
even a sizeable donation, instead of a 
patient or visitor with a lasting im- 
pression of an unfavorable nature. 

Speaking of uniforms for em- 
ployes, there is one well known hos- 
pital which recently dressed its clean- 
ing force in neat apparel, and this 
step was taken because the superin- 
tendent happened to have received a 
“patient’s eye view” of the slovenly 
appearance of cleaners while he was 
a patient in his own hospital. “You 
never appreciate the importance of 
little things until you are a patient 
yourself,” commented this superin- 
tendent later. “My experience of 
even a few days in bed in the hos 
pital has made me change a number 
of things, all of them insignificant 
from the administrative standpoint, 
but I am sure they will immeasur- 
ably improve the reputation of the 
hospital in the minds of patients and 
visitors.” 

How do you know that your ster- 
ilizers really are sterilizing? Incidents 
sometimes are reported which sug- 
gest that hospitals escape damage 
suits or explosions only by the best 
of fortune. One sterilizer expert who 
visited a hospital housed in an old 
building noted a large _ sterilizer 


which was in daily use which he rec- 
ognized as at least 15 years old and 
made by a small manufacturer long 


out of business. Happening to be 
there when sterilization was being 
carried on, he noted that the gauge 
did not function. More careful ex- 
amination showed that the equipment 
actually was not sterilizing. Yet ster- 
ilizer salesmen and manufacturers are 
only too glad to inspect and to ad- 
vise as to maintenance and operation, 
and devices that will accurately re- 
cord the sterilization process, of 
course, are also available. 

One hospital with floor kitchen 
service for years has rolled its con- 
veyors from the elevator into the ele- 
vator lobby, then into the hall, and 
back into the kitchen, which adjoins 
the lobby. This circuitous routing 
would not be necessary if a door 
were cut into the wall between the 
elevator lobby and the floor kitchen, 
for then the conveyor could be 
rolled directly from the elevator 
across the service lobby and into the 
kitchen without going out into the 
corridor. Is a condition like this to 
be found in any other hospital, or a 
variation of it? 

Have you ever surveyed your hos- 
pital for noise? Perhaps a major 
operation for the removal of this all 
too common hospital evil may be 
necessary, but many hospitals will 
find that noise will be materially re- 
duced through the use of one or more 
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May We Help? 


Many superintendents and ex- 
ecutives, especially those who 
dre newcomers to the field, may 
wish to obtain additional de- 
tailed information in regard to 
ways and means of correcting 
defects noted in their self sur- 
vey. HospirAaL MANAGEMENT 
gladly places its resources at the 
disposal of anyone desiring to 
ask anv questions in regard to 
methods, routine, principles, 
equipment, etc. Inquiries are 
cordially welcomed. There’s no 
obligation, of course, and every 
effort will be made to obtain 
complete and satisfactory an- 
swers. 











types or methods of sound deaden- 
ing. A partition around a stairway 
or elevator shaft, a door check, the 
application of soundproofing mate- 
rial to ceiling or walls, or the in- 
stallation of a soft type of flooring 
material may so change the lobby, 
department, corridor or the entire 
building from an acoustical stand- 
point as to make every one comment 
favorably. 

“It’s not the first cost, it’s the up- 
keep,” is a true saying. What hos- 
pital would pride itself on using an 
X-ray machine 20 years old? Yet 
many hospitals have elevators, ranges 
and many types of heavy equipment 
which are relatively just as obsolete 
in point of economical operation and 
satisfactory result as a 20-year-old 
X-ray apparatus. Speaking of ranges 
and kitchen equipment, the human 
element in the production and serv- 
ice of food is all-important, and a 
stuffy, poorly ventilated workroom, 
with the personnel compelled to hu- 
mor the idiosyncrasies of worn equip- 


ment, does not make for human 
efficiency. 

A laundry consultant recently told 
a group of hospital executives that, 
generally speaking, the hospital laun- 
dry did not compare in efficiency and 
standards of operation with commer- 
cial laundries, and he attributed this 
to a failure on the part of the hos- 
pital laundry executives to keep in 
touch with present day practices and 
methods. Obsolete methods and 
practices, this man said, were the out- 
standing defect in institutional laun- 
dry work, and he also mentioned a 
non-flexible organization and wastes 
due to improper operation of equip- 
ment as rather common faults in hos- 
pital laundries. These remarks, 
which were not offered in criticism 
but simply as a statement of opinion 
of a man who for a number of years 
has been recognized as an expert on 
laundry problems, should serve ¢t» 
direct attention of superintendenis 
of hospitals to their laundry depar:- 
ments as likely places for suggested 
improvements. 

The increased use of cubicles «f 
different types has caused some to 
remark that the hospital field is de- 
initely “cubicle conscious,” yet there 
are many hospitals which still permit 
patients and visitors to develop a 
feeling of dissatisfaction and ill will 
through the continued operation of 
wards and multi-bed rooms in which 
unscreened personal services and 
treatments of patients are a daily 
source of embarrassment. The in- 
stallation of cubicles would imme- 
diately remedy this state of affairs 
and convert present irritations and 
embarrassments into feelings of ap- 
preciation and gratitude. 

There are a number of hospitals 
which were built while the authori 
ties were in a state of doubt as to th 
type of food service to be used. As 
a result, provision of a halfway sort 
was made both for central servic: 
and for modified use of floor kitchens. 
Halfway measures are unsatisfactory 
in any activity, and the experienc: 
that these hospitals have accumulated 
since their present buildings were put 
into use should long before this con: 
clusively prove the type of servic: 
that would give the greatest satisfac 
tion. Yet in many instances, wit! 
this definite knowledge available, thi 
food service has been permitted t 
continue with only a partial use o/ 
some of the arrangements consid 
ered when the building was planned 
If you know that central service is 
not practical in your building, why 
continue to use it? Why not use the 
floor kitchens that were installed as 
a precaution against a possible break- 
down of central service? Perhaps a 
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Suggestions for a “Self Survey” of Plant 
and Equipment 


Noise 


(That May Easily Be Minimized or Eliminated) 
[_] Floors 

[_] Doors 

{_] Lobby and corridor 

[_] Patients’ rooms 

[_] Birth room, surgery, accident room, etc. 


Obsolete Equipment 
(May Be Dangerous as Well as Wasteful) 


[_] Elevators 

[_] Refrigeration 

[_] Kitchen 

[_] Plumbing 

[_] Heating plant 

[_] Lighting 

[_] Laundry 

{_] Communicating system 


Poor Arrangement, Overcrowding, Etc. 


(Cause of Many Complaints) 


[_] Lobby 
[_] Waiting rooms 


[_] Doctors’ coat room, locker room, conference 
room 


[_] Cashier’s office and business department 


[_] Floor service: utility rooms, floor kitchens, 
closets, store rooms. 


[_] Main and diet kitchen 


[_] Laboratory, X-ray, other professional de- 
partments 


Obsolete Professional Equipment 


(May Be Unsafe as Well as Inaccurate) 
[_] X-ray 
[_] Anesthesia 
[_] Surgery and maternity 
[_] Physical therapy 
[_} Sterilization 


Can Centralization Principle Be Adopted For 


(Practical Centralization Saves Money, 
Increases Satisfaction) 


[_] Dressings and professional supplies? 
[_] Food service? 

[_] Sterilization? 

[_} Laundry and linen service? 


Unattractive Furniture 
(Despite Time and Labor Spent on It, Never 
Looks Presentable) 
[_] Public space (lobby, waiting rooms, corri’ 
dors 
[ | Patients’ rooms and wards 


[_] Nurses’ and personnel quarters 


Is Time, Effort Wasted 
[_] In circuitous routing of food and supplies? 
[ ] Through lack of chutes, dumb-waiters, con 
veyors, etc.? 


For Patient’s Comfort, Convenience 


(Your Reputation May Rest on Such as These) 
[_] Food service 
[_} Bedding, mattresses 
[_] Temperature and humidity 
[_] Room furnishings, decoration 
[ ] Lighting 
[_] Professional service equipment 
[_] Floor coverings 
[_] Facilities for privacy 

Cleaning, Maintenance 

(Visitors and Patients Judge Here) 
[_] Waste receptacles, garbage, ash disposal 
[_] Cleaning equipment 
[_] Uniformed employes 
Miscellaneous 

[-} Soft water 
[_] Fire protection 


What Do You Know About 


The many inexpensive and highly effective devices that have been perfected in the past three 
years, products that will increase efficiency and lessen cost of many activities of your hospital—in the 
kitchen, laundry, building maintenance and cleaning, heating and mechanical departments, for 


instance? 
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few items of equipment in the 
kitchens and in the way of conveyors 
are all that you need to convert your 
unsatisfactory service into a food 
routine that you know would be most 
efficient, time-saving and economical. 

In the same way, there may be 
some hospitals which hesitated be- 
tween central service and _ floor 
kitchen service at time of construc- 
tion and which are using the latter 
type, although direct service of trays 
set up in the main kitchen would be 
preferable. It may so happen, too, 
that in some of these hospitals addi- 
tional work or storage space is need- 
ed on certain floors. Would the pur- 
chase of modern food carts and the 
changing over to a complete central 
service be an improvement, especially 
since it would release the floor 
kitchen space to other purposes? 
That’s a question that a self survey 
may bring prominently before the 
superintendent. 

Speaking of central food service, 
a number of experienced superin- 
tendents have found the centraliza- 
tion of dressing trays and supplies 
and equipment an astounding saving, 
even in hospitals whose administra- 
tors are widely recognized for their 
ability. Again, the collection of floor 
supplies into one conveniently lo- 
cated room and the orderly arrange- 
ment of storage, requisition system, 
etc., would in many instances reduce 
the number of items required to be 
kept on hand, insure the direct plac- 
ing of responsibility for the condi- 
tion of the materials, etc., and in 
many instances would release space 
on different floors that could be ad- 
vantageously used for other pur- 
poses. Such suggestions as these 
may develop under the heading in 
the accompanying table relating to 
centralization of services. 

These are just a few random com- 
ments suggested by a glance at the 
accompanying table. They refer, 
perhaps, to “horrible examples,” rather 
than findings which many hospitals 
may expect. Nevertheless, the idea 
of a self survey of your hospital is a 
good one. Use the table of suggestions 
as a starter, and tell the field of some 
of the things that you are able to 
correct, to the greater satisfaction of 
trustee and personnel, not forgetting, 
of course, that the greater satisfac- 
tion of patients and visitors which 
much follow any honestly attempted 
self survey will be the best and most 
lasting advertisement of your hos 
pital. 

This self survey need not result in 
radical changes and costly improve- 
ments, but every superintendent and 
department head who undertakes a 
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Hospital Suffers 


A superintendent should be 
familiar in a general way with 
many details of departmental 
procedure and operation, but no 
superintendent can afford to de- 
vote much attention and time to 
such routine, because he or she 
is held responsible for many 
other things. 

It’s only human nature to 
tend to ‘‘let well enough alone” 
and this means that routine 
tends to slow down and pro- 
cedures to become less accurate 
and more uneconomical unless a 
close check-up is made at occa- 
sional intervals. 

In one hospital recently a 
minor accident happened, a pa- 
tient cutting his finger, which 
bled profusely. An intern was 
immediately summoned, but he 
happened to be on another floor 
in a different part of the build- 
ing, and an. obsolete communi- 
cating system, coupled with an 
antiquated elevator, resulted in 
a lengthy wait until first aid was 
given. The hospital was blamed 
for lack of interest and general 
poor service by that patient, 
whereas the delay was definitely 
due to equipment that was out 
of date two decades ago. 











study of an institution or a depart- 
ment will be well repaid and will be 
delighted with the improvements 
that will be suggested, which, taken 
together, will add materially to the 
eficient management of the hospital 
and to the comfort and satisfaction 
of patients and visitors, as well as of 
staff and personnel. 

Again, Hospital MANAGEMENT 
suggests that you make a self survey 
of your hospital plant and equipment, 
and tell us the results. Don’t forget 
to mention matters that seem trivial 
to you, for if by certain changes or 


methods you were able to eliminate 
or reduce noise, delay or expense, 
then you may be sure that many of 
your co-workers in the field will be 
delighted to hear how this was done. 
——__+————- 


Catholic Meeting 
in St. Louis 


The Catholic Hospital Association 
will hold its eighteenth annual con- 
vention at St. Louis University June 
12 to 15. A newspaper announce 
ment says the convention will be con 
cerned with the status of nursing edu 
cation, hospital economics and stand 
ards for departmental specialization 
Officers of the association include: 
Rev. Alphonse M. Schwitalla, presi 
dent: Sister M. Irene of the Sisters 
of St. Mary, secretary-treasurer; thi 
Rev. M. F. Griffin of Cleveland, vice 
president. 

—— oe 


SUCCESSFUL MEETING 


Bertha W. Allen, superintendent, New 
ton Hospital, Newton, Mass., was give: 
credit for helping to make possible thi 
best attended meeting in the history o 
the New England Hospital Association at 
Boston last month. With a program de 
voted practically entirely to matters of spe 
cial interest to hospital administrators, the 
convention over which she presided as as 
sociation president drew the best registra- 
tion in its history. The program was pub 
lished in last month’s issue. 

Officers elected were: President, Scott 
Whitcher, St Luke’s Hospital, New Bed 
ford, Mass.; Vice-president, Dr. Albert 
W. Buck, New Haven Hospital; Secre 
tary-treasurer, Dr. Albert G. Engelbach, 
Massachusetts General Hospital; Trustee, 
James A. Hamilton, Mary Hitchcock Hos- 
pital, Hanover, N. H. 

Trustees: Dr. D. L. Richardson, Prov- 
idence City Hospital; Dr. Joseph B. How- 
land, Peter Bent Brigham Hospital; Dr 
T. Eben Reeks, New Britain General Hos- 
pital; Miriam Curtis, Cooley Dickinson 
Hospital, Northhampton, and James A 
Hamilton. 

There was considerable discussion, in 
the round table talk conducted by Inger- 
soll Bowditch, Faulkner Hospital in 
Jamaica Plain, of policies and practices 
of the hospitals, especially in view of the 
present economic situation. Hospital su- 
perintendents sought guidance in the mat- 
ter of using permanent funds to meet def- 
icits, which appears to have become nec’ 
essary in some places. 

Some hospitals have been fairly suc’ 
cessful in collecting for accident patients, 
but it was suggested that lawyers get too 
much of the claims in the settlement of 
the cases, as in one instance where the 
damage awarded was $4,000 and the law- 
yer took $2,100 of it. It appeared to be 
the unanimous opinion of the meeting 
that hospital trustees should make them- 
selves more active in the affairs of the 
hospitals, acquainting themselves more 
fully with the conditions and the work 
of the institutions. 
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St. Charles Hospital Modern in 


Design, Equipment 


Happy Use of “Back Yard” for Flower Beds, 
Rock Gardens, Pool, Shrines Another Unusual 
Feature of New Building at Aurora, Ill. 


By W. J. VAN DER MEER, B.N. A., A. I. A. 


spected the new building of 

St. Charles Hospital, Aurora, 
Ill., conducted by the Franciscan Sis- 
ters of the Sacred Heart have in- 
variably commented on the excellent 
way in which a most modern archi- 
tectural design has been combined 
with the essential features of arrange- 
ment and equipment that efficient 
hospital service requires. 

They also have beén delighted 
with the practical use of the “back 
yard” which has been fransformed 
into a delightful garden, \with flower 
beds, artistic rock  donstruction 
shrines and images, walks, pool, 
water falls, etc. This “yard” is em- 
braced by the wings of the building, 
ind the gardens may be enjoyed not 
nly by visitors, convalescent pa- 
tients and personnel, but by many 


is er people who have in- 


Architect, Rockford, Ill. 


patients whose room windows com- 
mand a view into the grounds. 

The new St. Charles Hospital 
building was dedicated last fall. 
With the main entrance directly 
across from McCarty Park, the state- 
ly structure which extends 180 feet 
on Fourth Street and 130 feet on 
New York Street presents a striking 
picture. The U-shaped building is 
constructed of reinforced concrete, 
shielded by walls of grayish-brown 
pressed brick with a granite base. 
To form a pleasing contrast, golden 
tinted terra cotta and white metals 
are used to complete the exterior 
decoration. 

The building is of modern fire- 
proof construction, with reinforced 
concrete frame. With the exception 
of the auditorium and the children’s 
ward, floors are terrazzo with coved 
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sanitary terrazzo base. Windows are 
of the double-hung type and are re- 
versible for ventilation and easy 
cleaning. 

The hospital is surmounted by a 
beautiful rose and lavender Neon 
cross. The illumination from this 
symbol, which is 14 feet in height 
and 8 feet in width, can be seen 
from all parts of the city. 

Directly below the cross is the 
main entrance. Life-sized statues of 
St. Joseph and St. Charles flank the 
richly ornamented portals. Through 
modernistic doors, in keeping with 
the general tone of the structure, one 
approaches the vestibule and enters 
the two-story lobby, the floor of 
which is of black and white marble. 

To the right of the lobby is the 
information booth. Opposite the 
lobby is the public reception room, 
21 
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with overstuffed furniture. Through 
the reception room windows one can 
see, across the court, the grotto and 
the beautiful gardens. The flower 
balcony over the vestibule makes a 
pleasing silhouette against the zinc 
pattern of the grand window over 
the main entrance. The second floor 
corridor serves as a balcony overlook- 
ing the lobby. 

In the corridor, to the right, are 


" he Se. 
; Py, 


YORK. 


BITE 


the administrative offices, the offices 
for the superintendent, the cashier, 
bookkeeper, and telephone operator. 

The doctor registers his arrival by 
pressing a button on the doctors’ 
register to the left of the lobby, and 
this is recorded in the administrative 
ofice. For paging doctors two call 
boards of the silent type are located 
on each floor. The master clock, 
which electrically controls all clocks 


This plan of 

the ground floor 

of St. Charles 
Hospital, Aurora, 
shows how the 
wings of the building 
encompass the 
spacious “back yard” 
which has been 
transformed into 

an outdoor shrine 
and garden, for the 
benefit of con- 
valescent patients, 
visitors and hospital 
personnel. Features 
of the ground floor 
are described in 


this article. 


throughout the hospital, also is lo 
cated in the administrative offices. 
Adjoining the offices are the con 
ference rooms, offices, and receptio1 
rooms of the various members of th: 
hospital executive personnel, includ 
ing those of the sister superior, pro 
curator, and superintendent of nurse 
and a room for graduate nurses. 
The right wing also includes the 
ambulance entrance and an elevato1 
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used exclusively for patients. To the 
left of the ambulance entrance are 
an emergency room and a storage 
room. 

On the ground floor also is the 
autopsy room, in buff-colored tile, 
‘quipped with floor drain, disposal 
sink, and autopsy table. 

To the left of the lobby we first 
‘ncounter the doctors’ library, read- 
ing room and record room. 

To the north of the library are 
seven dining rooms for the various 
divisions of the personnel. Directly 
icross the corridor from the dining 
rooms is the main kitchen which is 
planned for central tray service. A 
dumb waiter connects with serving 
kitchens on each floor. 

The walls of the kitchen and serv- 
ing room are of glazed tile and, as 
all other workrooms, have windows 
to the outside. Over the ranges are 
large vent hoods connected with a 
stack extending above the roof. Ad- 
joining the main kitchen are a spe- 
cial diet kitchen and the office of the 
dietitian. 

In the northeast section of the 
lower floor is a spacious auditorium 
with an exterior entrance on Fourth 
Street. This is equipped with a well- 
illumined stage, flanked by com- 
fortable dressing rooms. The floor 
is of resilient composition in blocked 
patterns of mixed shades of brown. 

A pillared entryway connects the 
north section of the new hospital 
with the old hospital. The south 
portion = the latter building has 
been resurfaced in accordance with 
the <5 architecture of the 
new structure. 

Journeying to the second floor by 
means of the north stairs, one enters 
the corridor which leads to the 
chapel whose architecture is in har- 
mony with that of the main building. 


The chapel is located at one end of the second floor. 





PRivaTe 
wave 


The fumed oak pews, on a gray and 
tan block-patterned terrazzo, afford a 
seating capacity of approximately 
225. The altars and statuary are 
composed of light-colored marble. 
The stained glass windows, resplend- 
ent in soft colorings and graceful 
symbols, diffuse a warm glow of light 
which reflects on the alabaster white- 
ness of the ceiling. 

Two large statues of the Blessed 


Virgin and St. Joseph adorn the two 


side altars of the sanctuary. Art work, 
done in relief style, and portraying 
the Last Supper, forms the lower 
portion of the large altar. A beau- 
tiful feature of the chapel are the 
hand-carved doors which lead to the 
confessional. Melodious chimes and 
a rich-toned organ, located in the 
balcony, augment the worshipful at- 
mosphere. Adding to the sacred- 
ness and symbolism of the chapel are 
chandeliers in the form of crosses. 
An outstanding feature of the chapel 
lobby is a large statue of the Christ 
and St. Francis. 

In a typical patient’s room the wall 
and ceiling are finished in white, 
offering a pleasing contrast with the 
cherry-colored woodwork. This pri- 
vate room is furnished with a com- 
fortable metal hospital bed, a screen, 
dresser, bed-side table, writing desk, 
Morris chair, hassock, and visitor’s 
chair. A distinctive feature is a 
metal wardrobe assuring complete 
protection for the patient’s personal 
belongings. A telephone, radio plug, 
bedside lights, nurses’ call, and elec- 
trically operated temperature control 
equipment complete the furnishings 
of the room. Adjoining the patient’s 
room is a bathroom. 

The hospital contains 70 private 
and semi-private rooms, accommo- 
dating 125 patients. The rooms are 
furnished in a similar manner, but 
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decorated in various color schemes. 
Practically all of the rooms have pri- 
vate baths. 

In a nurse’s station one finds medi- 
cine cabinets, telephone control, sig- 
nal annunciators, medicine sinks, and 
narcotic cabinets. This station, which 
has control over all avenues of ap- 
proach, is identical to those on the 
other four floors. 

Opposite the nurse’s station is a 
utility room, with gas hot plate, 
blanket warmer, pa ois ice chest, 
water sterilizer, sieve, instrument 
sterilizer, laundry tray, disposal sink, 
automatic bed pan sterilizer, and in- 
cinerator. 

Here, too, one finds a serving room 
equipped with sinks, refrigerators, 
built-in dish cabinets, and heating 
cart. 

To the rear of the nurse’s station 
is a flower room with flower sinks 
and shelves. 

A pharmacy is in this area on the 
second floor. 

The laundry chutes are of a new 
type with metal doors opening at ad- 
vantageous points in the hallways. 

To the right of the corridor, con- 
tinuing the southward tour, one may 
view a distinct feature of the hosptal, 
the Sitz Bath. A similar bath is 
situated on every floor. 

On the east wing of the second 
corridor, to the right, are suites of 
rooms provided for the bishop and 
the resident chaplain. 

The extreme east wing of the cor- 
ridor is devoted to a small sun parlor. 

Ascending the east stairway, the 
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Just a glimpse of the attractive “back yard.” 


visitor encounters a larger sun parlor 
furnished with overstuffed chairs and 
lounges. Patients’ rooms are similar 
to those viewed on the floor below. 
However, there is one major distinc- 
tion at the extreme north section of 
the hospital. The corridor of this 
floor terminates in the balcony of the 
chapel previously described. Ad- 
joining the corridor to the left are 
two rooms for the Sisters whose 
health prevents them from attending 
the regular chapel services. The 
choir balcony, which forms a part of 
the corridor connecting the Sisters’ 
home and the third floor of the hos- 
pital, gives the Sisters a moment of 
reverence and inspiration as they go 
to and from their work. 

The stairway leads to the mater- 
nity ward on the fourth floor. The 
north wing of this floor has been de- 

















voted to isolation rooms. The inter- 
vening rooms between the isolation 
department and the nursery are pa- 
tients’ rooms furnished identically to 
those on the other floors. 

Of special interest is the nursery, 
on the right side of the east wing. 
Separating the sound-proof nursery 
from the corridor is a glass partition 
through which the proud father, rela- 
tives and friends are privileged to 
inspect the newest off-spring. The 
nursery has 40 bassinets. 

Occupying the remainder of the 
east wing are the babies’ milk room, 
bath room, nurses’ work room, ster- 
ilizing room, sound-proof pre-natal 
room, and two delivery rooms, and 
locker rooms and rest rooms for 
doctors. 

On the fifth floor at the east end 
are the operating rooms. The right 


Arrangement of the fourth floor, St. Charles Hospital. 


wing contains the major operating 
rooms with all the necessary auxiliary 
services and equipment, such as ster- 
ilizers, work rooms, supply cabinets, 
gas and oxygen tanks. The oper- 
ating rooms are equipped with a tem- 
perature control system and special 
fans. They are also fitted with elec- 
tric outlets for portable lamps and 
Operay Multibeam lights. All elec- 
tric switches have remote control. 
The entire area of all operating rooms 
is grounded on copper. 

Opposite the major operating 
rooms are two minor operating 
rooms, tonsil, dental, and eye, ear 
and nose room. 

The large central sterilizing room 
has all sterilizers recessed. Here are 
the normal saline solution cabinet, 
steel storage cabinets containing 
dressings, and specially designed 
laundry trays. The room is finished 
in soft green colored tile. 

Adjoining this room are the lab- 
oratories. The large laboratory is 
used chiefly for urinalysis and 
blood counts. Recessed in one wall 
are cabinets with supplies, and in an 
other are the autoclave, sterilizer. 
electric refrigerator, centrifuge, and 
incubator. On the outside wall, un 
der the windows from which one can 
view the inner court, is a large table 
with sink, gas connections, and re 
cessed microscope lights. The draw- 
ers in this table are designed to hold 
all apparatus afid equipment. T 
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At the top is shown the fifth floor, on which are located the operating rooms and auxiliary services, and the labora- 
‘ory and X-ray departments. Below is the sixth floor, with its spacious solarium. 
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The lobby with its two-story ceiling has received unusual treatment 


in wall finish. 


icals. This table also has a sink, 
trough, and gas connections. 

The smaller laboratory is used ex- 
clusively for blood tests and patholo- 
gy work. Its equipment consists of 
a low desk and a wall table, both 
with hot and cold water, gas and 
electric outlets, cabinets and drawers. 
Supplies, microscopes, and _ other 


large apparatus are stored in a metal 


cabinet. The microtome in the 
pathology room is clamped to the 
wall table and provides for a large 
carbon dioxide tank used in connec- 
tion with the freezing apparatus. Ad- 
joining this laboratory is the Surgical 
Sister’s office. 

Across the corridor from the lab- 
oratories are the basal metabolism 
room and the X-ray department, con- 
sisting of a plaster-cast room, fluoro- 
scopic and radiographic rooms, cysto- 
scopic room, deep therapy room, nec- 
essary machine rooms, control booths, 
dressing room, and an efhcient dark 
room for developing. The plaster 
cast and cystoscopic rooms are acces: 
sible to this department. 

This equipment is serviced by one 
machine and two control booths, ex- 
cept the deep therapy room, which 
has a separate control booth. The 
physio-therapy rooms contain a dia- 
thermy machine, quartz lamps, and 
equipment for infra-red therapy. All 
walls and floors of the X-ray depart- 
ment have lead linings. 

The doctors’ suite—a rest room, 
locker room and shower room—is 
located on this floor in the east wing. 

The sixth floor, built in the cen- 
tral portion of the building, like an 
immense solarium, is devoted to the 
children’s department. This is divided 
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Note the waiting room in the rear. 


for a girls’ section and a boys 
tion, with private rooms, wards, 

cial kitchen, and treatment. 
outstanding feature is the room 
which contains the carbon-are lamp, 
equipped with five different carbons 
of varying degrees of intensity. 

An isolation room is in the east 
wing of this floor. 

Adjoining the east wing of the 
children’s ward is an immense roof 
garden, the floor of which is red 
quarry tile. The garden is enclosed 
with a high guard fence, where chil- 
dren can bask in the sun. From this 
vantage point one gets a panoramic 
view. 

The main central unit extends to 








another floor where the doctors’ con- 
sultation room is located, cozily fur- 
nished and shut off from noise. Ad- 
joining this room is a vault for X-ray 
films. 

The court yard, flower gardens, 
rock gardens and grotto, located in 
the rear of the building, between the 
wings of the “U,” are places of beau- 
ty. Prominent among the decora 
tions and features of these gardens 
are shrines and images. There is the 
crib of the Christ Child, and follow 
ing the flagstone walk around the 
pool or over the mound and wate: 
falls, one comes to the entrance i) 
the grotto in which a statuary group, 
“The Agony in the Garden,” 1; 
housed. In another direction through 
the flower gardens is a_ life-sized 
statue of St. Francis, and the hig 
point of the rock garden is crowned 
with a statue of Christ the King. 

To the rear of the gardens are th: 
new boiler and laundry rooms, co1 
taining heating equipment, wate: 
softeners, and other mechanic:! 
equipment. Two automatic stokers 
feed the boiler, and the electricall 
operated temperature control equi; 
ment in every room keeps the ho 
pital at an even temperature. The 
laundry is of modern design. The 
washers are of Monel metal. Drying 
apparatus eliminates laundry odor 
Runways provide a labor-saving con 
nection with the main building. 

The contractors who handled vari 
ous details in connection with con 
struction of this hospital were: Gen 
eral, C. J. DeWitt Company, Chi 
cago; plumbing and heating, Edward 
J. Farrell, Aurora, and electrical, Ted 
Schomer, Aurora. 





One of the colorful private rooms. 
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100 Questions and Answers 


Here are the questions offered by the American College of Surgeons as 
timely and of greatest current interest, and the answers by the man 
who has conducted round tables at which these questions were discussed. 








30. What is the best method of 
adjustment where the attending physi- 
cian quotes prices to the patient be- 
fore admission which do not meet the 
hospital’s scheduled fees? 

I would adhere to schedule fees. 
Any surrender to meet the doctor’s 
incorrect quotation will likely bring 
more of the same and multiply your 
troubles. In most cases all the charges 
can be thoroughly understood before 
the patient is sent to his bed. 

31. What is the most successful 
system of hospital collections? 

(a) Collecting a week in advance, 
including operating room and labora- 
tory charge. 

(b) Having thorough understand- 
ing before admission just what is ex- 
pected. 

(c) After dismissal, the regular 
accepted methods of phone calls, let- 
ters and visitations. 

32. Are hospitals succeeding in 
collecting charges from automobile 
accident cases? If so, what methods 
are adopted? 

Many are not. If immediate in- 
vestigation shows no likelihood of col- 
lection from either party, patient may 
be sent to tax supported or endowed 
hospital. If either of parties is found 
financially able to pay the bill, an as- 
signment should be secured from the 
patient for the hospital bill. 

33. Have hospital executives found 
it advantageous to permit patients to 
pay their bills in installments? 

Only when credit rating is found 
satisfactory and the hospital can se- 
cure gilt edge security to guarantee 
payments. 

34. Is the plan of paying hospital 
bills with promissory notes through 
banks or discount companies satisfac- 
tory and desirable? 

Is proving very satisfactory, but is 
not perfect. 

35. How many hospitals require 
the signing of a form by the patient 
on admission guaranteeing payment 
of the account? Are there many 
which require a legal note for the un- 
paid balance upon discharge? 

(a) Many do that. All should in 


cases where there is doubt. 


By ROBERT JOLLY 


Superintendent, Memorial Hospital, 
Houston, Tex. 


(b) Yes, many do, but the notes 
in many instances are worth very 
little. Some responsible party should 
endorse note or be a co-signer of note. 

36. Can hospitals partially sup- 
ported by endowments legally apply 
earnings or income to the payment of 
mutual health benefits or life insur- 
ance for employes? 

I do not think so. 

37. Should not hospital executives 
devote more attention to self-analysis 
of both income and expenses? 

Yes. I have seen many hospitals 
whose auditing system was so poor 
that no one could tell the financial 
condition of the institution. 

38. How can cost accounting be 
simplified and standardized so as to 
be of more value for cost analysis and 
comparative statistics? 

Write the American Hospital As- 
sociation, whose committee on ac- 
counting did some very fine work 
along this line. The hospitals of Los 
Angeles have a uniform system. 
Write one of them. 

39. How can the governing body 
or board of trustees determine 
whether or not their hospital is being 
administered efficiently from a_busi- 
ness standpoint? 

By audits, preferably 
made by certified accountant. 


monthly, 





“Hospital Management” is 
glad to offer this unique feature, 
the 100 questions suggested for 
discussion at national and sec- 
tional American College of Sur- 
geons hospital conference round 
tables, together with the answers 
to these questions by a man who 
has made a big reputation for 
himself as a conductor of these 
round tables. Here is the third 
installment of questions and an- 
swers; the others will appear in 
later issues. Readers are invited 
to comment on any question. 
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MEET IN CHICAGO 

The second Midwest conference of 
dietitians at Chicago last month at- 
tracted about 150 visitors to partici- 
pate in a fine program presented un- 
der the direction of Sarah Elkins, 
Michael Reese Hospital, Chicago, 
president. Hospital and hotel food 
service departments were objects of 
side trips which were well patronized. 
Dr. MacEachern was the speaker at 
the annual dinner, his topic being re- 
quirements for food service in an ap- 
proved hospital. A feature of the 
conference was an exhibit of library 
material from the American Dietetic 
Association. 


oo 
NEW YORK MEETING 


The next annual conference of the Hos- 
pital Association of New York State will 
be held in Buffalo on Friday, May 19, and 
Saturday, May 20. 

Officers of the association are: Presi- 
dent, Boris Fingerhood, Israel Zion Hos- 
pital, Brooklyn; first vice-president, Grace 
E. Allison, R. N., Samaritan Hospital, 
Troy: second vice-president, T. T. Murray, 
Memorial Hospital, Albany; treasurer, P. 
Godfrey Savage, Niagara Falls Memorial 
Hospital, Niagara Falls; executive secre- 
tary, Julian Funt, New York. 

Trustees: George B. Landers, M. D., 
Highland Hospital, Rochester; Ernest G. 
McKay, Arnot-Ogden Memorial Hospital, 
Elmira; Mary G. MacPherson, R. N., 
Tioga County Hospital, Waverly; Fraser 
D. Mooney, M. D., Buffalo General Hos- 
pital, Buffalo; James U. Norris, Woman's 
Hospital, New York; T. Dwight Sloan, M. 
D., N. Y. Post Graduate Hospital, New 
York. 

ee ies 


MIDWEST MEETING 


The seventh annual meeting of the 
Midwest Hospital Association will be held 
in Kansas City, Mo., May 26-27. Wilbur 
N. Mason, superintendent, Bethany Meth- 
odist Hospital, Kansas City, Kan., has 
been appointed chairman of the program 
committee. It is the desire to plan a 
program that will be so varied in its ap- 
peal, so timely in the topics presented, 
and so attractive in its personnel that it 
will secure a large attendance of inter- 
ested people from the hospitals in the four 
states embraced in the association. 

J. R. Smiley, superintendent, St. Luke’s 
Hospital, Kansas City, Mo., is president; 
Walter J. Grolton, Missouri Pacific Hos- 
pital, St. Louis, is secretary. 

ees 


KENTUCKY MEETING 


The Kentucky State Hospital Associa- 
tion will have a one-day meeting on May 
1 at Lexington, Ky. Agnes O’Roke, Kosair 
Hospital, Louisville, is president. 
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service and construction. 


for three years. 





15 Years Ago—THIS MONTH —10 Years Ago 


From “Hospital Management,” March 15, 1918 


American Hospital Association organizes sections on out-paitent work, dietetics, administration, nursing, social 


U. S. Army surgeon general estbalishes course in hospital administration for medical officers. 
Columbia Hospital, Washington, D. C., gives examples of its co-operation with the food administration in 
serving wheatless and meatless meals. 


From “Hospital Management,” March 15, 1923 
President Bacon, American Hospital Association, at the suggestion of HospiraL MANAGEMENT, gets co- 
operation of government in more thorough census of hospitals. 
Dr. C. S. Woods elected president of the Methodist Hospital Association. 
American Conference on Hospital Service re-elects Dr. Billings president, and announces budget of $150,000 


Protestant Association announces plans for meeting at Milwaukee. 
Howard E. Bishop completes ten years as superintendent of Robert Packer Hospital, Sayre, Pa. 








Southern New York State Hospitals 
Form New Association 


NEW organization is the Asso- 

ciation of Hospital Superin- 
tendents of Southern New York State 
which was formed recently at the 
Tompkins County Memorial Hospi- 
tal, Ithaca. William E. Proffitt, su- 
perintendent, Tompkins County Me- 
morial Hospital, was elected chair- 
man, and Robert L. Eckelberger, su- 
perintendent, Charles S. Wilson Me- 
morial Hospital, Johnson City, was 
elected secretary. 

The group was comprised of the 
following representatives: Joanna L. 
James, Corning Hospital; James B. 
Macbeth, Auburn City Hospital; 
Ernest G. McKay, Arnot-Ogden 
Memorial Hospital, Elmira; H. E. 
Bishop, Robert Packer Hospital, 
Sayre, Pa.; Emma L. Liphardt, 
Geneva General Hospital; Jerome 
Peck, Binghamton City Hospital; I. 
W. J. McClain, St. Luke’s Home and 
Hospital, Utica; Sister Rose Alice, 
St. Joseph’s Hospital, Elmira; Carl P. 
Wright, Syracuse General Hospital: 
Mary E. MacPherson, Tioga County 
Hospital, Waverly; Emma L. Mont- 
gomery, Cortland County Hospital, 
Cortland; Mrs. Eloise P. Quick, Ideal 
Hospital, Endicott; Sister Margaret, 
Lady of Lourdes Hospital, Bingham- 
ton: Mary Underwood, Norwich Gen- 
eral Hospital; and Genevieve Leche- 
vet, Fox Memorial Hospital, Oneonta. 

A second meeting of the associa- 
tion was held at Binghamton City 
Hospital. Agreement was reached 
whereby quarterly meetings would be 
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WILLIAM E. PROFFITT 
Superintendent, Tompkins County Memo- 
rial Hospital, Ithaca, Chairman, Asso- 
ciation of Hospital Superintendents 
of Southern New York 


held. At this meeting the following 
questions were considered: 

Hospital charges and methods of 
collection. 

The effect on hospitals of the re- 
port of the Committee on Costs of 
Medical Care. 

Public welfare law relating to the 
collection of bills from counties and 
towns for charity cases. 

Finances and possible means of 
help. 


A resolution was offered and ca: 
ried that the organization go on re 
ord and through Carl Wright, ; 
trustee of the State Hospital Associ: 
tion, attempt to get from the fun: 
appropriated by the State, a consid 
eration for hospitals’ indigent sick. 

An invitation was accepted from 
Miss Liphardt that the next meeting 
be held at the Geneva General Hos 
pital, the third Wednesday in April 


a 
TEXAS PROGRAM 

The Texas ‘Hospital Association 
program for its meeting at Dallas, 
March 17-18 follows: 

Group Hospitalization—Does It Work? 
—Dr. J. H. Grosclose, Methodist Hosp: 

Dallas; Mrs. Martha P. Roberson, 
Medical and Surgical Hospital, San An 
tonio. 

Group Meetings—City-County Hospi 
tals, leader, Joe Miller, Jefferson-Davis 
Hospital, Houston. 

Church Hospitals, leader, E. M. Co! 
lier, Baptist Hospital, Abilene. 

Clinic and Private Hospitals, leade: 
F. H. Shaw, M.D., Shaw Clinic and Hos 
pital, Marlin. 

Texas Hospital Laws, Philip Overto: 
Dallas. 

A Five-Year Survey of Nursing—Mrs 
Grace Engblad, State Board of Nurs 
Examiners, Houston. 

My Experiences with Graduate Nurse 
versus Student Nurses in a Hospital 0 
Less Than 100 Beds—Eva M. Wallace 
Wichita Falls General Hospital, Wichita 
Falls. 

Round Table on Both Subjects—Rob 
ert Jolly. 

Banquet Addresses—Public Relations 
Bert W. Caldwell, M.D., executive secre 
tary, American Hospital Association. 

The Future of Hospitals in the Prac 
tice of Medicine—Michael M. Davis 
Ph.D., Julius Rosenwald Fund, Chicago 

What Texas Hospitals Are Doing 
About Vacations, Sick Leave, and Em 
ployes’ Discounts—Lucius R. Wilson, 
M.D., John Sealy Hospital, Galveston. 

Reducing Expenses, Increasing Income. 
Ellen Louise Brient, Nix Hospital, San 
Antonio. 
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A. H. A. Trustees Favor Principle 
of Hospital Insurance 


Majority of Geographical Association Repre- 
sentatives Show Active Interest in Subject; 
“Country Ripe for It,” Says Dr. W. H. Smith 


HE annual winter conference of 

trustees of the American Hos- 

pital Association and representa- 
tives of affiliated geographical groups 
and of allied associations attracted 
another splendid attendance at the 
headquarters of the association last 
month. 

When Dr. Stephens called for a 
subject for beginning the discussion, 
the question of group hospitalization 
was immediately offered and the 
widespread interest in this topic was 
indicated by the prolonged discus- 
sion. 

The most important development 
in this matter was the announce- 
ment that the board of trustees of 
the A. H. A. approved the principle 
of hospital insurance. The text of 
the formal resolution of the trustees 
follows: 

“Resolved, that the Board of Trustees 
of the American Hospital Association ap- 
proves the principle of hospital insurance 
as a practicable solution of the distribu- 
tion of the costs of hospital care which 
would relieve from financial embarrass- 
ment and even from disaster in the emer- 
gencev of sickness those who are in re- 
ceipt of limited incomes; the trustees, 
therefore, refer this subject to the Council 
on Community Relations and Administra- 
tive Practice for study and recommenda- 


v1ONS, 

John Smith, Philadelphia, . was 
asked to open the informal discussion 
and to relate the experience of sev- 
eral hospitals in Philadelphia which, 
after launching plans which were ap- 
proved by their respective medical 
staffs, were forced to discontinue 
these plans because of the organized 
opposition of the local medical pro- 
fession. 

The general spirit of the discus- 
sion was that the hospital field, as 
represented by the various geographi- 
cal association officers, was wholly in 
favor of group hospitalization insur- 
ance and that many communities 
were making a serious effort to or- 
ganize a plan that would be agree- 
able to all concerned and that would 
also be of practical help to hospitals 
in their efforts to render service to 
the vast number of patients finan- 
ially unable to pay for hospital care. 

Dr. MacEachern asserted that he 
believed that there were something 


like 500 hospitals in different parts 
of the country which had group hos- 
pitalization plans in readiness or were 
rapidly developing such plans. 

Dr. Smith, Johns Hopkins Hospi- 
tal, member of the Committee on the 
Cost of Medical Care, warned against 
hurried schemes, but said that the 
country was ripe for group hospi- 
talization insurance and that every 
proposed plan should receive careful 
consideration, and above all, no com- 
munity should be hurried into an 
ill-advised scheme. He urged that 
group hospitalization insurance was 
a very good thing and it was neces: 
sary, but he suggested that in at- 
tempting to organize a plan the hos- 
pitals should not over-emphasize the 
fact that group hospitalization insur- 
ance was a good thing for hospitals 
because it helps the people and the 
doctors as well as the hospital. He 
termed such a plan essential if hos- 
pitals are going to be able to provide 
care for the class of people for whom 
group hospitalization is intended. 

Mr. Smith, Philadelphia, suggest- 
ed that the American Hospital Asso- 
ciation determine the principles that 
should govern a group hospitalization 
plan and offer the field a model plan. 
Incidentally, the Council on Com- 
munity Relations of the American 
Hospital Association has contributed 
a very valuable presentation of prin- 
ciples and acceptable practices of a 
group hospitalization, and this pres- 
entation is contained in a_ special 
pamphlet which the association has 
already distributed to its members. 

Dr. Faxon outlined some suggest- 
ed principles, emphasizing that the 
patient should have free choice of 
physician, that the reputable hos- 
pitals of the community cooperate in 
presenting the plan, and that the 
plan be offered to employed groups 
only. 

Monsignor Fisher, in the discus- 
sion as to the inclusion of medical 
fees in the plan, an idea that was 
unanimously opposed in the discus- 
sion, called attention to one hospital 
which was having a difficult time 
owing to its having started a plan 


which included medical fees. This 
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hospital is privately owned and re- 
ports are that an increasing number 
of members of the plan with chronic 
ailments are receiving service in 
much greater volume than was an- 
ticipated, which threatens to make 
the plan financially impractical. 

Among comments of a statistical 
nature as to the results of plans 
which have been in operation or are 
now operating, Mr. Smith, Philadel- 
phia, said he understood that in some 
localities 8 per cent of the members 
were hospitalized, but that in his own 
brief experience a much smaller per- 
centage was hospitalized. He also 
asserted that the cost to a group of 
hospitals in the East was about 30 
per cent of the fee paid by members, 
and that the same cost was tentative- 
ly agreed on for renewals, but that 
this later was to be adjusted. Mr. 
Smith said that the cost to his hos- 
pital had been about 25 per cent, 
with the two men engaged in full 
time sales. Mr. King of St. Louis 
told of the origin of the Dallas plan, 
with which hospital he formerly was 
connected, and he said that he un- 
derstood that 9 per cent of the sub- 
scribers in Dallas have been hospi- 
talized. 

Several times during the discussion 
it was emphasized that the su 
ful development of any plan required 
an experienced sales organization. 

Among communities whose repre- 
sentatives told of development of de- 
tails of various plans which were 
mentioned were Boston, New York 
and Chicago. 

Mr. Wolf, Lafayette, Ind., said 
that in that community the plan un- 
der consideration called for the su- 
pervision of this activity by a board 
of trustees not connected with any 
hospital, but men and women of 
high standing in the community who 
were familiar with hospital problems. 

Mr. Fesler urged all interested in 
any plan to take up the idea with 
members of their boards and staff: 
in order that the true facts concern 
ing the plan might be brought to 
these interested groups. 

Dr. Agnew, on request, briefly de- 
scribed the operation of group hos- 
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pitalization plans in the Nova Scotia 
mining areas, where in some in- 
stances townspeople not employed in 
the mines were permitted to partici- 
pate. 

Dr. Smith, Johns Hopkins Hos- 
pital, was asked to comment on the 
report of the Committee on the Costs 
of Medical Care, and after stating 
that there is very little new in this 
report, which was not already in ef- 
fect in some parts of the country or 
other, he said that he thought that 
the recommendations of the committee 
showed trends and indications. Dr. 
Smith again touched on the subject 
of group hospitalization insurance, 
and in concluding his remarks he as 
serted that no group has a right to 
say that it has the sole responsibility 
for handling the problem of group 
hospitalization insurance, when 123,- 
000,000 people are paying the bills 
for sickness. Dr. Smith vigorously 
urged that those in the field of health 
must find a solution for this problem 


of financing health activities or some- 
body else would. 

The remainder of the first session 
was devoted to various phases of 
financial problems of hospitals, in- 
cluding a discussion of the possibility 
of having tax funds diverted for the 
care of indigents. 

In connection with this discussion 
Dr. Caldwell told of a resolution by 
the trustees asking the Reconstruc- 
tion Finance Corporation to liberalize 
its rules to permit the use of funds 
loaned to municipalities, counties, 
states and public welfare organiza- 
tions, to be used for the payment of 
hospital service to indigents. 

The evening meeting of the trus- 
tees and the sectional representatives 
was preceded by a dinner, at the 
conclusion of which the discussion of 
current problems was resumed, with 
a great deal of time being given to 
a summary of the proposed activities 
of the public relations committee, 
presented by Dr. MacEachern. 


How A. H. A. Council Regards 
Group Hospitalization Insurance 


HE Council on Community Re- 

lations and Administrative Prac- 
tices of the American Hospital As- 
sociation, Dr. S. S. Goldwater, chair- 
man, recently prepared a statement 
on group hospitalization insurance 
which has been distributed to mem- 
bers of the Association. 


After pointing out that group hos- 
pitalization insurance should be es- 
tablished to enable small wage earn- 
ers in groups to defray the cost of 
hospital care, that the plan should 
not be operated for the benefit of pro- 
moters, the Council makes various 
recommendations and __ statements 
which are summarized as follows: 


The plan benefits physicians to the ex- 
tent that it makes it easier for the patient 
to pay his doctor bill. 

Hospitals should participate in such 
plans cooperatively, not competitively, and 
all reputable hospitals in a community 
should as far as possible be included in 
a plan. 

The plan should cover hospital charges 
only. Arrangement of fees between 
physician and patient is a private matter 
not affected by the plan, which involves 
no change in the usual relationship be- 
tween physician and patient. 

The patient should be admitted to a 
hospital, under the plan, in the usual man- 
ner on recommendation of his own phy- 
sician, and should be cared for by his 
physician under the regular hospital rules 
governing professional service. 

The plan should be extended only to 
groups of people regularly employed. The 
Council, however, suggests that benefits 
might be extended to dependents of an 
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employed subscriber in various ways, or 
to an individual. 

There should be a waiting period be- 
fore benefits begin, this period to be 
longer in the case of an individual than 
for a member enrolled as one of an em- 
ployed group. 

The plan should limit the days of hos- 
pital care a patient may claim, and speci- 
fy the type of hospital accommodation. 
All routine hospital services should be in- 
cluded as a minimum, special charges be- 
ing eliminated as far as practical. 

Benefits do not usually include hospital 
service of a kind not ordinarily rendered 
by community hospitass. The pian also 
should exclude care provided under work- 
men’s compensation laws. The _limita- 
tions of the plan should be carefully em- 
phasized to the public. 

In discussing existing plans, the Coun- 
cil said that from $6 to $12 a year is the 
range of rates charged, this varying be- 
cause of many local conditions. The usual 
time limit for a patient’s stay is three 
weeks. Existing plans usually provide 
that in the event of a disaster over-taxing 
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the hospital facilities, the prospective pa- 
tient is to be reimbursed a specified sum. 
Where the income from the plan provides 
a reasonable reserve, the surplus should 
be used for the benefit of subscribers 
either in a reduction of rate or an exten- 
sion in hospital service. Subscription rates 
may have to be increased due to an un- 
expectedly high sickness rate, unless a re- 
serve fund is available to meet the deficit. 
In the absence of such a fund hospitals 
may have to accept payments not cover- 
ing hospital costs. However, such losses 
are likely to be offset by the increased 
number of paying patients and fewer free 
patients which result from the plan. The 
distribution from the central fund should 
be alike for all hospitals when similar 
services are afforded. 

There are three stages in developing a 
plan: (1) the technical stage during 
which the hospitals determine the various 
details (2) the promotional stage in 
which the plan is organized and accepted 
by groups of patients, and (3) the ad- 
ministrative stage when the plan is in op- 
eration and must be managed. 

“The problems of promotion and of en 
rolling groups of subscribers generally will 
require expert and experienced persons.” 

The control of the plan “must remain 
in the hands of a non-profit organization 
representing the hospitals.” 

Plans should be discussed with com- 
petent legal counsel. Insurance commis 
sioners in more than a dozen states hav: 
ruled that hospital service rendered & 
subscribers on an annual payment pla: 
is not insurance. 


Chicago Trustees 
Moving Slowly 


Trustees and staff representa 
tives of leading Chicago hospitals in 
March began a series of conferences 
at which the entire subject of group 
hospitalization insurance was to be 
thrashed out and a definite decision 
reached as to whether or not these 
leading hospitals would sponsor a 
plan. 

Events leading up to these confer 
ences are described as follows: 

An open forum on group hospi 
talization insurance featured the mid 
winter conferences of the Council on 
Medical Education and Licensure oi! 
the American Medical Association i1 
Chicago last month, this meeting be 
ing sponsored by the American Con 
ference on Hospital Service. Th 
views of the American Medical Asso 
ciation on group hospitalization in 
surance were presented by Dr. Mor 
ris Fishbein, and the proposed plat 
of the Chicago Hospital Associatio: 
was outlined in considerable detail by 
Dr. Herman Smith, Michael Rees 
Hospital, Chicago. 

Contrary to the expectation of 
many who had attended a morning 
session of the Council during which 
numerous attacks on group _hospi- 
talization insurance were made in.con- 
nection with a discussion of the re- 
port of the Committee on the Costs 
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of Medical Care, the evening session 
failed to produce any strikingly an- 
tagonistic statements, although Dr. 
R. G. Leland, American Medical As- 
sociation, when asked to criticize the 
proposed Chicago plan first held that 
it might not operate from a practical 
financial standpoint, because the ex- 
pected amount of hospitalization 
might be greatly increased, and then 
he suggested that the solicitation of 
patients was unethical, reading a reg- 
ulation of the A. M. A. on this 
subject. 

Dr. Goldwater, Dr. Parnall, Dr. 
Washburn, Dr. Faxon, Paul H. Fes- 
ler and others answered the criticisms 
of Dr. Leland, as did Dr. Smith. 
It was pointed out that there is no 
solicitation of patients under the plan, 
since no individual hospital will en- 
deavor to solicit members of the plan, 
and the prospective patient will not 
be limited in his choice of physician, 
and the physician ‘will, as at present, 
be the person to whom the patient 
first will turn, the choice of the hos- 
pital being made on recommendation 
of the physician, as at present. 

Dr. Fishbein’s address, while ex- 
pressing the belief that insurmount- 


Methodists Favor 
Insurance 


Approval of the American Hospi- 
tal Association’s statement favoring 
group hospitalization insurance and 
disapproval of the government’s tend- 
ency to spend millions of dollars on 
veterans’ hospitals when approved 
civilian hospitals have ample facilities 
for caring for veterans were expressed 
in resolutions adopted at the annual 
session of the National Methodist 
Association of Hospitals, Homes and 
Deaconess Work at Indianapolis last 
month. 

The visitors were guests of Eli Lilly 
& Co. for luncheon at the Indianap- 
olis Athletic Club and later were 
taken to the Lilly laboratories. 

J. K. Lilly made an address of wel- 
come at the luncheon and Dr. G. H. 
A. Clowes, director of the Lilly re- 
search laboratories, spoke of the work 
there. 

The Rev. Karl Meister, Elyria, O., 
was elected president of the associa- 
tion. Other officers are Paul H. Fes- 
ler and the Rev. N. P. Glemaker, 
Chicago, Grace Steiner of Cincinnati, 
O., and Miss Frances Knight, Detroit, 
vice presidents; G. M. Hanner of 
Colorado Springs, Col., secretary, and 


able difficulties face the Chicago Hos- 
pital Association because of the large 
number of hospitals involved, also in- 
cluded the statement that in smaller 
communities with only a few hospi- 
tals such a plan might be feasible. 

Chicago hospital executives who at- 
tended the meeting were well pleased 
at the attitude displayed and were 
prepared to carry on the process of 
organization of the association’s pro- 
posed plan, by carefully explaining to 
trustees and staff members in each 
hospital the details of the scheme. At 
first it was thought that a general 
meeting of trustees and staff members 
of the hospitals would speed the com- 
pletion of details, but this meeting re- 
sulted only in a prolonged discus- 
sion, pro and con, and at its conclu- 
sion no headway was made. Since then 
meetings of trustees and of staff mem- 
bers have been held in some hospitals, 
and a meeting of representatives of 
only a few hospitals. At this latter 
meeting it was decided to refer the 
entire matter to a small committee of 
hospital trustees, whose decision was 
to determine whether or not group 
hospitalization in Chicago was prac- 
tical or not. 


O. J. Carder of St. Joseph, Mo., treas- 
urer. 

It was announced that the Dea- 
coness Babyfold, Normal, Ill., and the 
Indianapolis Methodist Hospital tied 
for first place in judging of exhibits. 
The home for the aged at Elyria, O., 
took second place and the New Eng- 
land Deaconess hospital received hon- 
orable mention. 

Dr. John G. Benson, superintend- 
ent of the Indianapolis Methodist hos- 
pital and president for the last two 
years, presided at all sessions. 

Dr. E. T. Thompson, University of 
Indiana Hospitals, welcomed the 
visitors on behalf of the Indiana Hos- 
pital Association which joined the 
Association of Commerce in entertain- 
ing the members. 

a 


Ohio Interested 


The following from a bulletin of 
the Ohio Hospitai Association indi- 
cates the widespread interest’ in group 
hospitalization insurance: 

“The entire hospital field is con- 
cerned at the present time with the 
matter of group hospitalization in- 
surance, and because of the wide- 
spread interest in this subject the 
Council on Community Relations 
and Administrative Practice of the 
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The Council on Community 
Relations and Administrative 
Practice of the A. H. A. wishes 
to place itself in communication 
with the officials of local or com- 
munity hospital councils, and re- 
quests that the officers of local 
councils send in immediately 
the names of their respective or- 
ganizations accompanied by a 
brief statement of the declared 
objects of the organization, its 
present functions, the date of 
its establishment, the names of 
participating hospitals, and the 
names of officers. 

There appear to be two types 
of local or community hospital 
associations: first, those that 
have been charged with impor- 
tant cooperative functions which 
are exercised through a central 
office (the Cleveland Hospital 
Council is a conspicuous exam- 
ple of this type), and second, 
those which while conscious of 
a community of interests have 
progressed in their organization 
no farther than the conference 
stage. The Council of the A. 
H. A. wishes to establish con- 
tact with both groups. 

The Council would appre- 
ciate in addition information re- 
lating to contemplated activities 
in the sphere of local hospital 
cooperation which as yet have 
taken no definite shape. The 
Council also desires information 
concerning cooperative efforts 
of hospitals which are incidental 
to the functioning of local com- 
munity chests or welfare fed- 
erations. 

Communications in response 
to this appeal should be ad- 
dressed to Dr. S. S. Goldwater, 
chairman, Council of the Amer- 
ican Hospital Association, 1212 


Fifth Avenue, New York. 











American Hospital Association has 
just prepared a bulletin in which 
they have formulated recommenda- 
tions on the subject for the guidance 
of hospitals and for the information 
and protection or the public. This 
bulletin has been printed by the 
American Hospital Association and 
forwarded to all members. The Ohio 
Hospital Association is in accord 
with the recommendations of the 
Council and suggests that they be 
given detailed consideration by any 
hospital interested in group hospital- 
ization. This subject will no doubt 
be one of the principal matters of 
discussion at our annual meeting in 


May.” 
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Small Hospital Makes Fine Record 
In Collecting Bills 


Cooperation of Physicians an 
Important Factor in Accomplish- 
ments of This 35-Bed Institution 


By MARY E. THOMPSON, R. N. 


Superintendent, Methodist Hosptial, Princeton, Ind. 


HE old saying, “A man without 

tools is nothing, with tools he 

is all,” might be amended and 
applied to read, “A hospital without 
operating funds is nothing, with 
funds it may be all.” Money is the 
“tools” that make a hospital of efh- 
ciency and service possible. A build- 
ing, equipment and a staff are pow- 
erless to function without an income 
from service to furnish the motive 
power. 

Very few hospitals, if any, have 
sufficient financial receipts from their 
pay or part-pay patients’ cases to do 
more than meet current bills. Vari- 


ous ways, means, plans and schemes 
have been advanced and tried, yet 
when a patient either cannot, or will 
not, pay a hospital there is very little 


that can consistently be done to force 
a settlement. 

Lawsuits are seldom advisable and 
collecting agencies will most likely 
make enemies of the people most 
needed as friends. The most satis 
factory method is a personal inter- 
view, either before or soon after the 
patient leaves the hospital. Paying 
at the end of each week is a method 
which is often successful, and de- 
posits or advance payments have 
been tried with varying satisfaction. 
Yet, with all the above mentioned 
methods there are still unpaid bills 
badly needed to meet charges and 
maintain credit. 

The deficit of most hospitals is met 
in numerous ways: some from com- 
munity funds, public or individual 
subscription. The taking care of 
these annual deficits is most neces- 
sary, but general knowledge that at 
the end of each year such deficits 
will be taken care of through public 
generosity in some cases has the 
effect of making patients lax about 
meeting their obligations. A certain 
percentage of patients meet all pay- 
ments to the best of their ability, but 
there is a class living on practically 
a fixed income and living up to the 
full amount each month that, when 

The Methodist Hospital of Prince- 


ton, Ind., is a small hospital of 35 
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How the ideas presented in this 
article brought results in dollars and 
cents collected is shown by the follow- 
ing table for four years, which was 
sent to HospiIrAL MANAGEMENT, on 
request, by the president of the hos- 
pital, Marsh T. Lewis: 

Dona- 

EARNINGS COLLECTIONS TIONS 
°29. $26,476.75 $26,460.39 $2,177.24 
"30.. 25,130:75 23366815 2,251.23 
°31. 24,776.50 22,943.78 1,478.63 
"32 21,265.10 21,298:59 794.64 

“The above statement is a true and 
accurate statement of the amount of 
earnings, the amount of collections and 
the amount of cash donations received 
by our hospital for the last four years 
and the results of the policy adopted is 
clearly shown for 1932,” writes Mr. 
Lewis. 

“Tt would have caused considerable 
trouble to determine accurately the 
amount of unpaid bills during 1929 
which were paid in 1930 or the 
amount of 1928 bills which were col- 
lected during 1929.” 











beds and is the only hospital in Gib- 
son County, wherein there are ap- 
proximately 30,000 inhabitants. 

Our first step was to convince the 
people of the county that if they 
wanted this hospital operated and 
maintained as a first class hospital 
the funds necessary therefore must 
come from the revenue derived from 
patients and any deficit must be met 
by the public; that the local hospital 
could not expect any revenue from 
outside sources. 

The matter of finances was 
brought before our medical staff and 
a rule was adopted that if there is 
any question about the hospital bill 
not being paid, the doctor should 
discuss the matter with the patient or 
his family. If there is no solution, 
the patient or some member of his 
family must come to the hospital to 
an unanticipated hospital expense 
comes, finds the monthly budget en- 
tirely absorbed by current living bills, 
payments on the car and radio and 
other fixed demands. These, having 
made no provision for an emergency, 
have nothing left for the hospital 
obligation. They honestly intend to 


pay something next month, but th 
condition of the family purse is n 
changed and the hospital bill remain 
at its original figure. The month 
lapse, and before long the hospita 
obligation becomes not even a dir 
memory and is forever lost. Thi 
class could, by personal sacrifice, mee 
this obligation, but too few have th 
will power to forego the automobil 
for even a limited time. The hospitia 
will wait or forget. I do not believ 
that the real charity cases in a ma 
jority of the hospitals today are a 
real a financial detriment as the clas- 
I have just tried to describe. 

The class of patients who could 
pay if they exercised some little sac 
rifice should be made to pay. Could 
these people be made to realize the 
cost and necessity of having and 
maintaining a hospital ready for 
their service they might feel more 
compunction in the matter of settling 
their accounts. These are the people 
who should most heartedly cooperate 
to maintain the institution. Wealthy 
people can go elsewhere if necessary) 

When patients enter the hospital! 
they are admitted in a most informal 
manner. The patient is sick or in 
jured and those who come with hin 
are both anxious and excited. This 
is not a proper time to talk dollar: 
and cents, and it is not done in th 
average hospital. There is not even 
time, usually, to make inquiry as t 
the financial status, nor time to secur: 
anyone who will vouch for th 
charges. After the hospital care ha 
been rendered is a poor time to bat 
gain for the financial phase of th 
patient’s experience. The regula: 
charges are made, and getting pay 
ment is another element in conduct 
ing a hospital successfully. Jus 
where the trouble lies and why 
greater number of bills are not col 
lected is a vital question confrontins 
all hospital authorities. 

How we have attempted to solv: 
this question at the Methodist Hos 
pital of Princeton, Ind., may be ot! 
interest and help to other hospitals 
make financial arrangements befor¢ 
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being admitted. This rule has been 
very satisfactory for we find that a 
patient with any complaint really 
needing hospitalization will be able 
to find some means of financing the 
legitimate hospital expense. Our 
staff doctors very seldom bring a pa- 
tient for admission to our hospital 
until financial arrangements have 
been made for the hospital expense, 
unless we have agreed to admit the 
patient as an indigent case. 

If our staff doctors say that a case 
is an emergency and the patient must 
be cared for at once, we take care of 
the patient without hesitancy. We 
never question the financial side of 
emergency cases and the same serv- 
ice is given to the patient as if finan- 
cial arrangements had been made. 

Another procedure we have adopt- 
ed is the payment in advance or at 
the time of admission of the cost for 
hospital service rendered obstetrical 
patients. Again I wish to say that 
in cases of emergency this rule is not 
enforced. It is up to the staff doctor 
to say that an emergency does exist. 

What I now desire to bring to 
hospitals operating as we are, not for 
profit but for the good we can do 
humanity and depending on the gen- 
erosity of the community we serve, 
is that you will, as soon as you have 
convinced your community that you 
are operating your institution on a 
strictly business basis, have more 
support from your community than 
you have ever had. When you have 
convinced the people of your com- 
munity that the patients who can 
pay and should pay are paying and 
that you are not permitting anyone 
to impose on you, even at the risk of 
hurting someone's feelings, you will 
have very little trouble with your 
finances. 

To operate as above suggested you 
must have the cooperation of your 
medical staff. Make them realize, if 
they do not now, that the finances of 
your institution is more important to 
them than to anyone else. The hos- 
pital is their workshop. There is 
where they develop and improve in 
ability and increase in experience and 
efficiency and make their reputation. 
That the hospital is a business propo- 
sition and it is up to them to see that 
it is a financial success. 


We have tried out the above sug- 
gestions and have the hearty co- 
operation of our medical staff. Our 
hospital is operating on the right side 
of the ledger during this period of 
depression. We are able to apply 
donations and gifts for new equip- 
ment and improvements. We are 
pleased to recommend our methods 
to other hospitals similarly situated. 
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Blue Corrugated Bottle Minimizes 


Medication Frrors 
By WALTER E. LIST, M. D. 


Superintendent, The Jewish Hospital, Cincinnati 
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i inne article is intended to empha- 
size safeguarding the giving of 
medication. Other articles have been 
written on this subject, but in view 
of a recent happening, I think it 
well to again call attention to a par- 
ticular type of bottle which has been 
in service in this institution for a 
number of years. This type of bot- 
tle was put in use by my predecessor 
in office, Louis Cooper Levy. 





In my experience, I can recall sev- 
eral instances in which the giving of 
medication not intended for the pa- 
tient ended in serious results. Every 
effort should be made to reduce the 
possibility of human error and par- 
ticularly so in the giving of medica- 
tion. 

Blue corrugated bottles are stocked 
in this institution in the following 
sizes: 

Yy ounce, 1, 2, 3, 4, 6, 8, 16, and 
32 ounces, for liquids. 

One ounce wide mouth for pow- 
ders. 

These blue bottles are used for 
dispensing all medications for ex- 
ternal administration and the potent 
medications for internal administra- 
tion. External medications embrace 
the U. S. P. and the N. F. local anes- 
thetics, antipruritics, astringents, es- 
charcotics, rubefacients; these drugs 
are such as cocaine, calamine lotion, 
lead salts, mercurials, phenol, silver 
salts, potassium permanganate, zinc 
salts and the other less commonly 
used preparations. This group in- 
cludes the inorganic antiseptics. 

Dusting powders such as Derma- 
tol, Aristol, and Calomel are dis- 
pensed in the one ounce wide-mouth 
corrugated blue bottles. 

The photo shows the linear cor- 
rugated bottle, which will call atten- 
tion to the nurse during the day or 
night that a careful examination of 
the label should take place before 
giving the medication. We paste a 
red and white label, marked 
“Poison” and “For ExTERNAL USE” 
on the above bottles. 

Internal medications embrace the 
U. S. P. and the N. F. potent tinc- 
tures and the fluid extracts, such as 
tinctures of aconite, belladonna, hy- 
oscyamus, nux vomica, opium, stra’ 
monium, and strophanthus. The 
fluid extracts are analagous. 

All medications for internal ad- 
ministration, prescribed in minimum 
doses are dispensed in these blue 
bottles, with a “Poison” label. 

All “eye drops” are dispensed in 
blue or amber dropper bottles. 

Every safeguard that can be set up 
in the giving of medication should 
be exercised. I believe the above 
mentioned type of bottle will do 
much to eliminate possibility of 
error. 








COMMUNITY RELATIONS 





has proven a wise procedure 





“May 12 Definitely Linked 
With Hospitals”— Stephens 


While most of us believe that every day should be “Hospital Day,” yet 
the setting aside of one particular date to focus attention on the hospitals 


Starting from a very small beginning only a few years ago, the move- 
ment has grown, ever widening in its scope until May 12 has become 
definitely linked with the hospitals. 

This year more than ever we should take advantage of the opportunity 
that such a “National” day affords to inform our respective communities 
on the wonderful work that is being done in their midst. 
day in the year let the public in behind the scenes. 
stood, in the case of the hospitals, is to be appreciated. 


G. F. STEPHENS, M. D., Superintendent Winnipeg General 
Hospital, President, American Hospital Association. 


For at least one 
To be seen and under- 








Chairman Offers Guide for 1933 
National Hospital Day 


By VERONICA MILLER 


Superintendent, Henrotin Hospital, Chicago; Chairman, National Hospital Day 
Committee, American Hospital Association 


VERY hospital should adopt a 

program suitable to its locality 
and needs. What may be _ highly 
successful in one locality may be a 
complete failure in another. One 
thing all hospitals should do is to 
exhibit a poster of National Hospital 
Day, or post the words “National 
Hospital Day” in a _ conspicuous 
place as well as display the flag of 
their country. This will at least di- 
rect attention to the observance of 
the day. 

Programs that have been success- 
ful are as follows: 

1. Receptions given by Women’s 
Auxiliaries. 

2. Receptions given for reunion 
of mother and babies. 

3. Receptions of staff members 
and their wives. 

4. Open house. 

5. Graduation exercises. 

6. Luncheon for community clubs. 

7. Health Contests. 

Past experience has shown that in- 
dividuals and groups are pleased to 
take part in programs. Local mer- 
chants have arranged window dis 
plays featuring the work the hos- 
pitals are doing. Clubs welcome good 
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speakers who can impart informa- 
tion of an interesting character. 
Above all do not neglect to obtain 
the aid of neighboring churches. 
Most churches have some hospital 
afhliation and ministers are glad to 
assist in this great cause. A great 
deal can be done through the schools. 





Miss Veronica Miller, super- 
intendent, Henrotin Hospital, 
Chicago, chairman of the A. H. 
A. National Hospital Day Com- 
mittee, authorizes the statement 
that her committee has an am- 
ple supply of material for talks 
before clubs, radio addresses, 
etc., which is available to hos- 
pitals desiring this assistance in 
connection with their National 
Hospital Day program. The 
material referred to has been 
prepared by the Public Rela- 
tions Committee of the associa- 
tion, Dr. M. T. MacEachern, 
chairman, and turned over: to 
the National Hospital Day 
Committee for distribution to 
hospitals desiring it for use on 
or before May 12. 











Essay and poster contests have been 
conducted featuring hospital serv- 
ices. Prizes awarded for these con- 
tests stimulate interest in your hos- 
pital. 

When you have decided on your 
program, notify the editors of your 
local newspapers. They are inter 
ested in real news. Tell them about 
the programs that are conducted in 
your hospital and about the changes 
occurring in your hospital work and 
what they mean to the community. 
Many favorable editorials have been 
written by editors. 

Radio managers and advertisers in 
the past have been most generous in 
making announcements for National 
Hospital Day. Matthew O. Foley is 
chairman of radio programs. He will 
appreciate your assistance. He will 
offer advice that will be helpful t 
you. 

Every president of the United 
States has endorsed National Hos 
pital Day since it was first observed 
in 1921. It is one day that all hos 
pitals should unite in a common 
cause to inform the people of what 
modern hospital service consists to 
day and how they may obtain it. 

Members of the National Hospital 
Committee include: 

Betty Eicke, Norwood Hospital, 
Norwood, Mass. 

Florence Gants, Texarkana Sani- 
tarium and Hospital, Texarkana, Tex. 

Rev. E. F. Garesche, S. J., Catholic 
Medical Mission Board, New York. 

M. R. Kneifl, Catholic Hospital 
Association, St. Louis, Mo. 

Joseph R. Morrow, M.D., Bergen 
County Hospital, Ridgewood, N. J. 

E. Muriel McKee, Brantford Gen- 
eral Hospital, Brantford, Ontario. 

Mary M. Roberts, American Jour- 
nal of Nursing, New York, N. Y. 

Clinton F. Smith, Allen Memorial 
Hospital, Waterloo, Iowa. 

Bert W. Caldwell, M. D., execu- 
tive secretary, A. H. A., ex-officio. 

G. F. Stephens, M. D., superin- 
tendent Winnipeg General Hospital, 
president, A. H. A., ex-officio. 

ee Ae 


OHIO’S PLANS 


The nineteenth annual meeting of the 
Ohio Hospital Association will be held 
in Columbus on May 2nd, 3rd and 4th. 
The program committee consisting of Dr. 
E. R. Crew, chairman, Sister M. Austina, 
Dr. Frank G. Fowler, Miss Margaret R. 
Reilly and Charles E. Findlay, have held 
several meetings and are anxious to pre- 
sent one of the most interesting programs 
the association has ever had, says the an- 
nouncement. 
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Helps for National Hospital Day 


These Practical Suggestions Tell What Others 
Have Done and How “Day” Has Helped Them 


O GET best results from the 

observance of National Hos- 

pital Day, May 12, the follow- 
ing is suggested: 

a. Decide on a definite program. This 
may be “open house” for a few hours, 
reunion of babies and mothers, reception 
by trustees or auxiliary, etc. Decide all 
details, hours, hostesses, etc., and then: 

b. Use as many forms of publicity as 
possible. There are a surprising number 
of individuals and agencies only too glad 
to help you tell the public about your 
work and your program, if you will only 
ask them. 

c. Read a few of the things National 
Hospital Day has done for the field and 
for individual hospitals. It will do pro- 
portionately as much for your hospital. 

d. National Hospital Day is not a do- 
nation day. Do not solicit contributions 
cn May 12. 





They Will Help You 











Ask these individuals and groups 
in your community to help you. They 
have helped other hospitals in con- 
nection with National Hospital Day: 

Leading merchants have arranged win- 
dow displays featuring work of hospitals. 

Local clubs have lunched at hospitals, 
paying for each member served, and 
learned at first hand of service and needs 
of institution. 

Church services or sermons in advance 
of May 12 to direct attention to work of 
hospitals. 

Newspaper advertisers have mentioned 
National Hospital Day and their ads just 
in advance of May 12 and urged the pub- 
lic to visit hospitals. 

Schools have conducted essay and 
poster contests for various grades and 
high school classes, featuring phases of 
hospital service. 

Stores have displayed posters and 
streamers in windows and on delivery 
trucks, inviting the public to visit a hos- 
pital May 12. 

Editors have written editorials favorably 
describing the work of hospitals and call- 
ing attention to local hospital needs. 
Newspaper writeups of advance plans 
for hospital programs for May 12, with 
pictures and informative material, have 
been printed by the thousands of columns. 

Busses and street cars have displayed 
car cards and posters urging the public 
to visit hospitals May 12. 

Radio stations have given time to pro- 
grams including brief talks about hospital 
service and musical programs by nurses. 

Local clubs have featured a_ speaker 
on hospital work at meetings just before 
May 12. 

Your own hospital may have 
many of the above helps in calling 
attention to your National Hospital 


Day program. 


In communities where there are 


several hospitals, best results will be ° 


obtained in many instances if hos- 
pitals will cooperate in calling upon 
individuals and groups such as those 
listed above. 





What “Day” Has Done 











Among the results accomplished 
by National Hospital Day are the 
following, of a general nature. In 
addition, many hospitals can furnish 
numerous instances of individual 
benefits from their program May 12: 

Public tribute by President, Canadian 
dominion and provincial officers, governors 
and other leaders to work of hospitals 
and emphasis on importance of hospitals. 

In hundreds of cities newspapers have 
devoted a vast amount of space to service 
of local institutions, thus bringing the 
hospitals to the attention of hundreds of 
thousands. 

National radio chains and _ individual 
stations have given time to mention of 
National Hospital Day and facts about 
hospital service. 

Joint planning for May 12 in some 
communities has brought hospitals into 
contact with each other for the first time, 
resulting in formation of hospital council. 

Some hospitals have reported bequests, 
etc., directly traceable to their National 
Hospital Day programs and publicity. 

One hospital reported addition of 2,000 
subscribers, following its May 12  pro- 
gram. 

It has increased interest of members of 
ladies’ auxiliaries, boards, etc., and has 
added to membership of contributing 
boards. 

Hospitals need the interest and financial 
help of the public more than ever, and 
National Hospital Day has proved to be 
a popular, wide-spread and effective means 
of winning this. 





Types of Programs 











Among the things hospitals have 


done on May 12 are: 

Open house: nurses, auxiliary, trustees 
and their wives, doctors and their wives. 
and members of junior auxiliary served 
as hostesses to greet visitors, and serve re- 
freshments after inspection. 

Reunion of babies and mothers: This 
has been most popular and is regularly 
looked forward to. Souvenirs, flowers, 
music, group photographs have featured 
some reunions. 

Pageant: by nurses or by individuals or 
organizations, such as churches, schools, 
in hospital or in public hall, theater, etc., 
under hospital auspices. 

Public meeting: addresses by mayor or 
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other local celebrity and by representa- 
tives of hospital; musical numbers, etc. 

Cooperating groups in programs: Boy 
Scouts, civic club committees, etc., high 
school students, church clubs, etc. Amer- 
ican Legion, fraternal societies. 

Souvenirs: It is well to have some little 
souvenir, such as a flower, National Hos- 
pital Day button, sample box of ‘toilet 
requisities for baby, etc. 

Trustees and ladies’ auxiliary members: 
These are most powerful aids in obtain- 
ing publicity and in assuring success of 
program. A word from a trustee will 
help hospital get a window display in 
leading store, posters in windows of banks 
and other establishments, etc., and will 
command attention from newspapers and 
elsewhere. 

Invitations: See that individual invita- 
tion is sent each baby for the baby re- 
union. Individual invitations to visit hos- 
pital May 12 also should be sent to mayor 
and other prominent citizens and_presi- 
dents of all social and business groups. 
The latter may be signed by the hospital 
trustees. 

Printed matter: Printed matter is ex- 
tremely helpful for National Hospital 
Day, if only a leaflet. Remember that 
many who visit you May 12 are totally 
unfamiliar with hospital routine and are 
confused by the strange things they see 
and hear. A leaflet will help clear up 
this confusion and will impress on visitors 
the facts you wish them to know. 





Publicity-Program Calendar 











The following is suggested as an 
outline for publicity and program 
development for National Hospital 
Day. The dates must be changed to 
suit local conditions. Learn from 
newspapers when material must be 
in for later issues scheduled. 

If this schedule is followed out in 
some degree, you will find editors 
seeking news in the closing weeks be- 
fore May 12. 

Be sure that copies of any material 
is sent to all papers at the same time. 
Editors don’t like to be discriminated 
against, either. The same applies to 
contact with any other class or 
group, such as churches, schools, 
clubs, etc. Treat all alike. 

Late in March, first announcement ol 
plans of hospital to observe National Hos- 
pital Day, May 12. 

April 10, announcement of principal 
features of your program, such as reunion 
of babies, reception by auxiliary, trustees, 
ete. 
April 15, names of chairmen of various 
committees working on program and 
further details of program. (Committees 
may include store window display; posters 

(Continued on page 38) 
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ent, Milwaukee Hospital, Milwau- 
kee, Wis. 
Miss Harriet S. Hartry, superin- W. W. Rawson, superintendent, 
tendent, St. Barnabas Hospital, Thomas D. Dee "Memorial Hospital, 
us Minneanolis, Minn Ogden, Utah. 
Jacter E. List, M. D., superintend- : ae 
) Heard ‘Conpieel, Chacin- B. A. Wickes, M. D., superintend- 
ent, Southeast Missouri Hospital, 
Cape Girardeau, Mo. 


C. S. Woops, M. D., superintendent, 
St. Luke’s Hospital, Cleveland, O. 


Cc. §. eae: superintendent, Pres. 
byterian Hospital, Philadelphia, Pa 


A. 1. McRaz, M. D., superintendent, 
Meadowbrook Hospital, Hampstead, 
ay Nee. 
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The A. H. A. Approves 


Principle of Insurance 


The endorsement by the trustees of the American Hos- 
pital Association of the principle of group hospitaliza- 
tion insurance, and the comprehensive outline of infor- 
mation and recommendations on this subject by its 
Council on Community Relations and Administrative 
Practices mean that hospitals appreciating the need of 
some plan like this to finance the hospitalization of wage 
earners will be greatly encouraged to persist in their 
efforts to devise and put into operation a program ac- 
ceptable and practical in every way. 

As HospitaL MANAGEMENT has frequently asserted, 
the plan is all-important and deserves all the study which 
it may require. The plan must assure the patient of 
good service, must protect the rights of the physician 
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and give the patient free choice of his doctor, and at the 
same time the plan must insure sufficient revenue to the 
hospital. After all is said and done, the hospital is inter- 
ested in such a plan primarily because it offers the hos- 
pital a chance to continue to exist and to serve patient 
and physician. At the same time, however, every rep- 
utable hospital which in the past has labored success: 
fully to meet the numerous requirements of the different 
national associations in regard to hospital approval, rec- 
ognition for ethical work, educational opportunities, etc., 
realizes that these requirements still must be met. No 
reputable hospital will consider any insurance plan that 
will jeopardize its standing in the field. 

To an observer it seems that the recent meetings and 
discussions in Chicago indicated that the opposition to 
the organized medical profession to an acceptable plan 
of group hospitalization insurance is definitely decreas 
ing. This, of course, is only a personal opinion, based 
on the less vigorous objections to an acceptable plan 
which were raised by representatives of the profession 
at the evening discussion of this subject in Chicago. The 
fact that medical men in charge of hospitals vigorously 
invited objections from the representatives of the organ 
ized medical profession and boldly answered them, and 
the further fact that in a number of communities loca! 
or county medical society officers have publicly com 
mended the principle of group hospitalization insuranc: 
would indicate that opposition is on the wane. Further 
more, one of the representatives of the organized pro 
fession at the Chicago evening meeting admitted that 
well planned group hospitalization insurance scheme 
might possibly work in a small community with only a 
few hospitals, although contending that impossible han 
dicaps might arise from an attempt to operate such a 
plan in the largest centers. 

Where meetings of medical men, hospital trustees and 
administrators have been held frankly to consider this 
subject, some have noted that the qtestions of physicians 
of the staff have indicated a misconception of the sub 
ject. Frequently physicians have asserted that hospitals 
are soliciting patients when they operate a group hos: 
pitalization insurance plan. In an acceptable plan, which 
would include all the reputable hospitals of a community, 
it is answered that the hospitals are not soliciting patients, 
since the plan gives the patient full power to choose his 
own physician and merely helps all the hospitals to be 
sure that wage earners who might be patients in any 
hospital in the course of a year will be in a position io 
pay their hospital charges. The plan does not bind any 
patient to enter any one hospital; in fact, it explicitly 
states that admission comes only on recommendation of 
the patient’s physician. 

“A patient should be admitted in the usual manner on 
the recommendation of his own physician and should be 
cared for by his physician under the regular hospital 
rules governing professional services. The plan should 
not require a hospital to change its established policies 
with reference to its medical staff or to kinds or medical 
classification of patients admitted.” 

From the above statement of the A. H. A. Council it 
is reasonable to suppose that those who assert that an 
acceptable group hospitalization insurance plan means 
solicitation of patients have been misinformed. Certainly, 
if hospitals will continue to admit patients entitled to 
service under the plan according to the regularly ac 
cepted admission procedure and upon recommendation 
of the patient’s physician who will continue his relation 
to the patient just as at present, then there is no basis 
for the statement that the group hospitalization insur- 
ance plan means solicitation of patients. 

Next to an acceptable plan—one acceptable from the 
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legal, ethical and financial or actuarial standpoints—most 
hospitals will find that the actual selling of memberships 
to employes of industrial or business organizations will 
best be done by experienced salesmen, preferably by 
those with some knowledge of hospitals and hospital 
traditions. Of course, all sales activities must be con- 
trolled and supervised by acceptable representatives of 
the hospitals involved. 

So, HospirAaL MANAGEMENT, realizing that the favor- 
able attitude of the A. H. A. trustees toward group hos- 
pitalization insurance will encourage hospitals to endeavor 
to formulate a plan of some kind, HosprraL MANAGE- 
MENT repeats: 

Be sure that your plan is correct in all phases. 

Investigate carefully the credentials and experience of 
any sales organizations which may seek the sales con- 
tract. Get more than one viewpoint on the problems 
of actual sales. 


Factors Insuring 
A Good Convention 


Reports from recent conventions indicate that hos- 
pital administrators, trustees and others in the field are 
turning to conferences with their co-workers as the most 
practical means of obtaining counsel and aid in these 
trying times. 

That meetings in New England and on the Pacific 
Coast should report by far the best attendance in their 
histories is a most encouraging sign to officers of other 
groups which will meet later. 

However, it is to be pointed out that at both of the 
conventions referred to, a brass tacks program dealing 
with questions which are disturbing every hospital today 
was presented. Hospital people do not want generalities 
or platitudes; they want facts, based on experience. 

In the case of the Western Hospital Association con- 
vention at Long Beach, a second important factor in the 
unusually fine attendance undoubtedly was the splendid, 
continuous publicity that was carried on by the commit- 
tee on arrangements. Those in the area served by the 
Association received preprints, cards, large imitation tele- 
grams, leaflets, hotel announcements, facts about the 
program, and many urgent reasons why their hospital 
ought to be represented. Another fine thing done by 
the committee was its arrangement with the convention 
hotel whereby an all-inclusive rate, or flat rate, was 
agreed on, to cover the ordinary expenses of visitors dur- 
ing the convention. This rate included hotel room, 
meals, including convention lunches and banquet, and 
several special social events of the week, and thus those 
who contemplated attending could figure quite accu- 
rately just what the total expense was to be. Here is an 
idea that other associations may well adopt. 

But the fine attendance at these two conventions 
should not be taken by other association officers to mean 
that this is going to be a good convention year for every 
group. Every association must arrange a practical pro- 
gram dealing with current problems, and it must adver- 
tise that program in every possible manner. 

Oftentimes associations content themselves with send- 
ing out only the convention program and that sometimes 
just a day or two before the convention is to begin. 
Every association should send out at least four notices. 
One, six weeks before the convention, giving the time 
and place and a high spot or two. This can be brief, 
but it should carry a suggestion that the announcement 
be displayed on the hospital bulletin board. A month 
before the convention there should be another notice, 
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telling of the more prominent speakers of questions to 
be heard, and giving information concerning hotel rates, 
etc. Two weeks before the convention the complete pro- 
gram should be sent to all interested, and a week before 
the meeting a final notice and appeal, which might be 
briefly worded, should be sent. 

It is safe to say that every association following a 
schedule of announcements like this will be agreeably 
surprised at the attendance, and that the mailing of even 
one more notice to members than usually is sent will be 
well repaid in increased registration. 

In a few words, your association can look for a good 
attendance if it will arrange a practical program and use 
every possible means of advertising that program to 
members and all hospitals in the area included in the 
association. 


Hospitals Need Help 
of Public More Than Ever 


Now, more than ever, must hospitals depend upon the 
sympathy and support of the public. So National Hos- 
pital Day, May 12, 1933, offers an opportunity which 
every hospital should grasp to bring more information 
to the public concerning the problems which are facing 


‘ the hospital field. 


In this issue will be found some highly practical sug- 
gestions for program and for publicity in connection 
with a National Hospital Day program. Every hospital 
superintendent should study these carefully and arrange 
some sort of a program to have the hospital participate 
in this international movement. 

The National Hospital Day Committee of the Ameri- 
can Hospital Association is bending every effort to win 
national attention to May 12 and to the services of hos- 
pitals, and these efforts are being supplemented by the 
customary splendid cooperation and activity in many 
state, provincial and sectional hospital associations. 

It is not necessary to appeal to those hospitals which 
have given some thought to a National Hospital Day 
program in past years to renew their participation in 
this movement; in fact, some of the hospitals have 
already found that the public expects some sort of a 
program and is willing to cooperate in the most enthu- 
siastic and helpful way. 

These words are directed to newcomers in the field 
and to those who for some good reason have not had 
an opportunity to celebrate National Hospital Day up 
to now. 


Some Advantages of 
Small Town Hospitals 


That smaller cities and towns are operating a group 
hospitalization insurance plan successfully from every 
standpoint, while only one really large center has put 
such a plan in effect to date, is evidence that the hospital 
in the smaller community has some advantages over its 
sister institution in the metropolis. 

One of the biggest advantages the small town hospital 
has is its greater ease in contacting the public. The hos- 
pital in a small town is a much more important local 
“industry” than any one hospital in a big city, and so 
things of interest to that hospital also are of interest to 
the community to a greater extent. This has been dem- 
onstrated especially in connection with National Hos- 
pital Day programs, when some small towns have made 
a civic holiday of May 12. 





Hospital Day Press Items 


Hospital to Observe 
Hospital Day, May 12 
(For period March 20-31) 


First announcement of an unusual 
program on May 12, National Hos- 
pital Day, was made yesterday by 

., superintendent, .... Hospital. 

National Hospital Day is spon- 
sored by the American Hospital Asso- 
ciation as a day when the public may 
be made more familiar with the work 
of hospitals. Solicitations or dona- 
tions are expressly forbidden on that 
day. The day has had the endorse- 
ment of every President since it was 
first observed in 1921. 

Some 3,000 hospitals have held 
“open house” for their communities 
on National Hospital Day, and 
throughout the United States and 
Canada, where observance is most 
widespread, it has been estimated that 
a million men and women have vis- 
ited hospitals on that day.  Inci- 
dentally, hospitals in China, Austra- 
lia, New Zealand, the Philippines, 
Alaska and elsewhere have joined the 
movement. 

Details of the hospital program are 
yet to be worked out, but it is likely 
that one feature will be a reunion of 
all babies born in the institution and 
their mothers. This type of program 
was held by one hospital when the 
day was first observed, and it has 
proved the most popular feature of 
the day for hundreds of hospitals. 

(Add any details of your proposed 
program, etc., here.) 

ae 


Hospitals Benefit 
Entire Community 
(Period April 1-15) 


Some interesting facts concerning 
the essential character of hospitals will 
be presented to visitors at .... Hos- 
pital on National Hospital Day, May 
12, the superintendent, ...., an- 
nounced yesterday. 

Many people may feel that they 
are not concerned with hospitals, and 
that those who are patients alone are 
served, explained the superintendent. 
Actually, the entire community ben- 
efits by its hospitals, for the hospitals 
help medical men to keep abreast of 
their science by providing them with 
equipment for the latest types of 
treatment. Hospitals help nurses to 
keep up-to-date in their profession 
which is constantly advancing, in 
keeping with medicine. And so the 
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Copy these items, changing 
them to suit your program, and 
send a copy to all newspapers, 
daily and weekly, in area from 
which your hospital draws pa- 
tients. Be sure you send a copy 
to all the papers, at the time 
suggested. Club, church, fra- 
ternal and similar publications 
should be included. Also, read 
suggestions for National Hos- 
pital Day under heading, “Pro- 
gram-publicity.” 











doctors, through the assistance ren- 
dered by the hospitals, are able to 
give patients treated at home the ben- 
efit of modern methods. 

With the increase in traffic acci- 
dents, hospitals are constantly called 
on at all hours, day and night, to ren- 
der emergency service. No one knows 
when accident or illness will strike, so 
it is a good thing for everyone to be 
familiar with the community hospitals 
and to aid them in their efforts to 
give the best kind of service. 

Every one is cordially invited to 
come to the hospital May 12, added 
.... (name of superintendent), when 
“open house” will be held, and the 
hospital will join with thousands of 
other institutions in National Hospital 
Day. Donations are expressly forbid- 
den on May 12 by the American 
Hospital Association, which is spon- 
soring the day. 


Evansville Hospital 
Uses Radio 


By Albert G. Hahn 


Business Administrator, Deaconess 
Hospital, Evansville, Ind. 


The Protestant Deaconess Hospital 
of Evansville, Ind., is broadcasting 
daily except Saturday and Sunday at 
3:15 Central Standard time over 
radio station WGBF, 630 kilocycles, 
630 meters, as assigned by the Fed- 
eral Radio Commission. 

The service is religious by nature, 


the pastors of Evansville and sur- 
rounding territory assuming charge of 
the service for an entire week. The 
program begins promptly at 3:15 and 
closes at 3:45. 

The program is broadcast direct 
from the beautiful solarium at the 
hospital, which definitely links the 
hospital with the church and com- 
munity. During the first week of 
broadcasting, seventy children were 
brought to the hospital from one of 
the schools and eighty-two persons ac- 
tually had a part in the week’s broad- 
cast. 

This is a method of bringing to th 
sick, shut-ins, aged, and other groups 
a religious service direct from the ho: 
pital. This service is called the Su: 
shine Hour and is under the direction 
of the business administrator of the 
hospital. 

It was interesting to note that re- 
ports were received from approxi- 
mately twelve of the stores in tl 
business districts that this service was 
reaching the down-town shoppers a; 
they assembled in the various radi) 
departments of the stores. 

This schedule includes ministers of 
various denominations. 

This is definitely a method of pul 
lic relations and wins many friends 


for the hospital. 


Helps for Hospital Day 


(Continued from page 35) 


for buses, street cars; newspapers: 
churches and schools; to get mayor’s let- 
ter of endorsement; reception; refresh- 
ments; invitations; souvenirs; radio; local 
clubs; babies’ reunion, etc.) 

April 22, reports of above committees 
and developments of general program. 

May 1, placing of posters, arrangement 
of window displays. Some papers will 
gladly take photographs of scenes showing 
posters, windows, etc. 

May 3 (Sunday), copy of letter from 
governor, or mayor, or other leader, en- 
dorsing National Hospital Day. Sum- 
marize improvements in_ hospital since 
last May 12 and outline high lights o! 
your program, etc. 

May 5, invite business men’s and other 
clubs to luncheon at hospital for pre: 
liminary inspection before May 12. Talk 
about plans for May 12. 

May 6, invite editors, school, church 
and other leaders to luncheon and _ tell 
of arrangements for May 12 and wh 
National Hospital Day is observed. 

May 7, placing of cards in buses, stree 
cars, etc. 

May 8, final meeting of all committee 
to check up on all details, arrangement: 
etc. 

May 9 (Saturday papers), full detail 
of program, pictures of hospital, etc. 

May 10 (Sunday paper), photograph 
of things to see May 12; summary of wor! 
of past year, featuring children, babies 
free and part-free service. Sermons o1 
National Hospital Day in churches. 

May 11, complete details of program 
final invitation to all, names of hostesses, 
etc. 
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Housekeeping Is Fascinating When 
Regarded Thus 


By DORIS L. DUNGAN 


Executive Housekeeper, Jeanes Hospital, Philadelphia, Pa. 


OSPITAL housekeepers fall into 

no general classification, since 
they are not a special breed like Aire- 
dales or Angora rabbits, and carry 
no distinguishing stamp to separate 
them from ordinary mankind. On 
the contrary they are a fairly good 
composite picture of American wom- 
anhood of today. 

They range all the way from the 
ones who have grown gray, and 
wise with the wisdom of years and 
experience in the service of their in- 
stitutions to the younger woman, 
who secretly trembling at her respon- 
sibility, looks her job calmly in the 
face and conquers it. 

In common with all the hospital 
family the housekeeper lives so close 
to those vital issues of life and death 
that some of that spirit of dedication 
which glorifies the lives of doctors 
and nurses, is necessarily felt in her 
life and expressed in her work. 

The housekeeping department is 
a huge switchboard in direct connec- 
tion with every department. The 
function of the housekeeping depart- 
ment is to keep the hospital eco- 
nomically clean and orderly with as 
little disturbance as possible to the 
continuous use of rooms and corri- 
dors. But that is only the husk of 
her duties and as in every service it 
is the spirit which illumines the 
work. Browning says “All service 
ranks the same with God.” If you 
can infuse that spirit into the hum- 
blest worker you can meet any situ- 
ation with calmness. 

The very first impression a patient 
or visitor receives is created by the 
housekeeping department through an 
orderly lobby, shining brass and pol- 
ished door treads. The average per- 
son looks down as he steps through 
a door. 

There is no more fascinating pro- 
fession that that of a housekeeper. 
Every inclination can be satisfied in 
some phase of her work. For that 
person whose mind is as orderly as 
a filing cabinet there are reports and 
records, in endless variety. If you 
are interested in textile research 
there are linen room and laundry 
problems to be worked out. 

The laundry can be the most 
fascinating and romantic spot in the 
hospital. Did you know that people 
were at one time imprisoned for 


wearing starched garments? Starch 
was called the “devil’s liquor” and 


its use was the mark of a proud and * 


haughty spirit. Starch was colored 
red, yellow, purple and blue and ex- 
hibitions of this new art were given 
before royalty. Only ladies of high 
degree were permitted to learn the 
secret of starching. 

Laundry soap can be as temper- 
mental asa prima donna. It decides 
just what variety of soil it will re- 
move and you must rely on a knowl- 
edge of chemistry to finish removing 
those deposits which the soap re- 
fuses to touch. A housekeeper has 
a right to be proud of clean, odor- 
less linen and reason to be ashamed 
if any patient gets ‘sore elbows from 
rough linen. 

Floor maintenance is a profession 
in itself. However, if we remember 
that floors of a mineral base should 
always be scrubbed and floors of a 
linoleum base never scrubbed, we are 
fairly safe. But even floors will oc- 
casionally rise up and declare them- 
selves,—rubber floors for instance 
will react to violent electrical storms 
by slightly changing color. 

Both a practical and _ technical 
knowledge of a surprising number of 
subjects isnecessary to a_house- 
keeper. 

Your cleaning methods must meet 
the critical standard of doctors and 
nurses used to immaculateness in 
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every detail. Your force must be 
selected with unusual care since they 
work in the rooms under the watch- 
ful and oftentimes critical eye of 
sick patients. They must be quick 
and quiet, low voiced, but not surly, 
careful and courteous. 

Everyone will want everything 
done at once and yet will not want 
the workers seen or heard. Teach 
your people tc be quiet, let them 
feel that they have a responsibility 
also in the care and recovery of the 
patients. Requests will come from 
all directions, a plea to help find a 
guinea pig which escaped from the 
laboratory, to find something with 
mold on to start a culture, all the 
buttons are off a doctor's shirt which 
just came back from the laundry, the 
new intern’s new white trousers are 
too long and what shall he do? The 
city decides to shut off the water for 
two hours on Monday morning, 
every floor is calling for linen. 

Your department will reflect your 
own attitude. Every person in charge 
of others should remember they are 
human beings with lives outside 
their work. If the workers are for- 
eign born they look to you as that 
favored one, an American, for help 
and guidance. In any case you have 
every reason to dignify your position 
by tact and kindness. It is up to 
you whether your people do their 
work because they are afraid of you 
or because they know you depend on 
them and they will not let you down. 

Housekeepers are people with a 
breadth of vision for their own de- 
partment, with an ideal of service to 
other departments, a sense of respon- 
sibility to their employes and a deep 
and abiding loyalty to their own par- 
ticular hospitals. 

Happy is that housekeeper, who 
with disposition wearing thin at the 
edges from incessant demands, can 
still carry in her heart that high ideal 
of service to humanity which glori- 
fies the hospital personnel. 

ee 
CO-ED GRADUATION 

Co-educational graduating exercises were 
held on February 9 when for the first 
time the School of Nursing of Bellevue 
Hospital and the Mills School for Men 
Nurses held joint ceremonies. All men 
now entering Mills School are college 
graduates, Marian Rottman, director of 
the two schools declares. A large per- 
centage of the Mills School graduates have 
entered medicine.—A. N. A. Bulletin. 

soccnaggilililidisa 
MISS GEISTER RESIGNS 

Janet M. Geister, R. N., director at 
headquarters of the American Nurses’ 
Association, has presented her resignation 
to the board of directors, asking to be 
relieved of her duties on March 15. Mrs. 
Alma H. Scott, the associate director, will 
carry on the director's duties for the 
present. 








Some Ideas on Temperatures in 
the Hospital 


T. MURRAY, superintendent, 

¢« Memorial Hospital, Albany, 

N. Y.—-“A reasonable temperature 

for hospitals is around 70 degrees 

and for a nurses’ residence anything 
from 65 to 68 degrees.” 

Robert E. Neff, administrator, Uni- 
versity Hospitals, lowa City, lowa— 
“We have never had any established 
temperatures, except to maintain the 
operating room temperature at ap- 
proximately 80 degrees, and the pa- 
tient occupancy temperature at ap- 
proximately 75 degrees. These tem- 
peratures vary according to weather, 
wind, etc.” 

C. S. Pitcher, superintendent, 
Presbyterian Hospital, Philadelphia 
—“The average temperature for dif- 
ferent rooms and departments of the 
hospital and nurses’ home should be 
70 degrees.” 

Elmer E. Matthews, superintend- 
ent, Wilkes-Barre General Hospital, 
Wilkes-Barre, Pa—“The proper tem- 
perature for the nurses’ home should 
be about 70 degrees and the maxi- 
mum 72 degrees. In the operating 
rooms and the nursery it should be 
somewhat higher, but I would say 
that it should not exceed 76 degrees.” 

W. W. Rawson, superintendent, 
Thomas D. Dee Memorial Hospital, 
Ogden, Utah—*“We keep our rooms 
from 78 to 80 degrees. We have 
the Johnson Service Thermostat Con- 
trol set at 78 degrees. Occasionally 
we have to raise it a few degrees as 
some patients require a warmer tem- 
perature.” 

Clarence H. Baum, superintendent, 
Lake View Hospital, Danville, Ill.— 
“Nursery, 72 to 75; hospital rooms, 
68 to 72; operating room, 76 to 80; 
nurses’ home, 68 to 70.” 

Dr. B. A. Wilkes, superintendent, 
Southeast Missouri Hospital, Cape 
Girardeau, Mo.—‘The_ temperature 
of any room should be governed 
largely by what the room is used for 
and the season. Proper ventilation to 
me is the important factor where the 
patient is considered. The tempera- 
ture of a hospital bed room or ward 
is from 60 to 75; operating room, 75 
to 80, humidity 52 to 54. Nursery 
from 70 to 80; nurses’ home, 65 to 70 
during waking hours and 60 F. dur- 
ing rest hours.” 

H. E. Bishop, superintendent, Rob- 
ert Packer Hospital, Sayre, Pa.—‘*The 
proper temperature of rooms and de- 
partments of the nurses’ home is 
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largely a matter of personal opinion. 
There is no question, however, that 
the temperature for both wards and 
rooms where patients are lightly 
clothed and where exposure is neces- 
sary for bathing must be slightly 
higher than for other departments. 
While physiology teaches us that 68 
degrees is the proper temperature, 
most people do not feel comfortable 
at a temperature of under 70 or even 
: 5 

Rev. H. L. Fritschel, director, Mil- 
waukee Hospital, Milwaukee, 
Wisc.— 

“Healthy indoor temperature for pa- 
tients, 68. 

“Temperature for sleeping rooms, 60-65. 

“Temperature for bathing, 72-75. 

“Temperature for goiter and nervous 
patients, 65. 

“Temperature for nursery, 70-75. 

“Temperature for operating room, 80-85. 

“Temperature for nurses’ home, 68-70. 

“Temperature for class rooms, 68. 

“It should be remembered that 
higher temperature increases pulse 
rate, and this is to be borne in mind 
when regulating temperature for vari- 
ous types of patients.” 

Harriet S. Hartry, superintendent, 
St. Barnabas Hospital, Minneapolis, 
Minn.—‘Nursery, 80; children’s, 72; 
adults, 68-70; pneumonia, broncho, 
70, and lobar, 66; nurses’ home, 68 to 
70. Temperature is only relative. The 
amount of humidity in the room air is 
paramount. Low humidity calls for 
higher room temperature than when 
the humidity is near normal, and on 
that the temperature must be main- 
tained to give a feeling of comfort.” 


Dr. C. S. Woods, superintendent, 
St. Luke’s Hospital, Cleveland, O. 
‘Nurses’ rooms, 68 to 70. The tem- 
perature of the patients’ rooms must 
be regulated according to their re- 
quirements. Some patients, especially 
those who are enfeebled, require 
higher temperatures. I do not be- 


lieve, therefore, that a constant tem- 
perature mechanism for patients’ 
rooms is as satisfactory as the regu- 
lation of the temperature of each 
room by means of valves at the radia- 
tors. The temperature in the nurser- 
ies must be constantly higher than the 
temperature of rooms occupied by 
other patients. Also the temperature 
of the operating rooms must usually 
be higher (74 to 78) than the tem 
peratures of patients’ rooms because 
patients in the operating rooms who 
are taking general anesthetics and 
particularly ether, are being sub- 
jected to some degree of irritation o! 
the respiratory tract.” 


Paul H. Fesler, superintendent 
Wesley Memorial Hospital, Chi 
cago—“The temperature should be 
around 70 or 72 in all parts of th 
hospital under ordinary circum 
stances. However, I think it should 
be possible to put additional heat int: 
the nursery and operating rooms i 
conditions so require. I think ther 
should be a few rooms in the hous 
where the temperature could be regu 
lated in connection with certain type: 
of therapy. But this is seldom 
necessary. 


“T am firmly of the belief that hos 
pitals will eventually have to hav: 
some kind of humidifying devices, as 
I think one of the discomforts in hos 
pitals which have to be heated day 
and night is the lack of humidity. | 
think this is being developed now, and 
eventually it will be available at 
rate low enough so the average hos- 
pital can afford to make such regula- 
tions. This, of course, would call for 
a lower temperature, and would con- 
sequently save fuel.” 


Dr. Edgar A. Bocock, superintend- 
ent, Gallinger Municipal Hospital, 
Washington, D. C.—“Wards, 74: 
corridors, 70; operating rooms, and 
delivery and dressing rooms, 82: 
laboratory and X-ray, 74; private 
rooms, 76; solaria, 77; nursery, 84: 
clinic rooms, 74; offices, 76. 


“The frequency of air changes 1n 
the room is of vital importance. Even 
in modern structures I am impressed 
with the need for adequate circula 
tion with perhaps a slightly higher 
temperature than actually necessary 
By furnishing such a condition on 
cannot overlook the need for econom) 
in heat production, but I believe it 
well worth while to maintain a slight 
ly higher temperature and furnish 
abundant circulation. Not mentioned 
in the preceding tabulation are the 
sleeping quarters for interns and stu’ 
dent nurses. We believe that in these 
rooms a temperature of around 70 to 
72 is optimum.” 
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Western Meeting Compares With 
National Convention 


HE Western Hospital Associa- 

tion held by far the most suc- 
-essful and best attended convention 
in its history, a gathering that in reg- 
istration, program, exposition and 
other features rivaled a national meet- 
ing at Long Beach, Calif., Febru- 
ary 22-25. 

Major credit for the outstanding 
success of the meeting is due to the 
activity of the committee on general 
arrangements, headed by Dr. J. Rol- 
lin French, Golden State Hospital, 
Los Angeles. This committee bom- 
barded the Association area with no- 
tices and advance reports of the meet- 
ing, and through a variety of printed 
matter, such as attractively printed 
pamphlets, cards, imitation telegrams, 
etc., all of which emphasized the prac- 
tical nature of the program and the 
dollars and cents value of attendance. 
It also arranged a flat rate charge for 
hotel and meal accommodations for 
all visitors. 


A registration of nearly 700 for the 
hospital sessions, and an attendance as 
high as 1,700 for public meetings re- 
sulted, and this splendid attendance 
added materially to the spirit of the 
various sessions, all of which were 
well attended. 

The program, as presented in the 
last issue of HosprraL MANAGEMENT, 
was followed in detail. 

A great deal of attention was given 
to the subject of group hospitaliza- 
tion insurance and the discussion in- 
dicated that a number of communi- 
ties along the coast have such plans 
in operation, with the cordial ap- 
proval and active cooperation of the 
medical men and others interested. 

As a tribute to his highly success- 
ful efforts in organizing the local ar- 
rangements, and in stimulating the at- 
tendance, Dr. French was named pres- 
ident of the association, succeeding 
Dr. B. W. Black, Highland Hospital, 
Oakland, who made an enviable rec- 
ord as president during the year, and 
also as presiding officer at the various 
convention sessions. 

W. W. Rawson, Thomas D. Dee 
Memorial Hospital, Ogden, Utah, was 
elected first vice-president, and J. V. 
Buck, St. Luke’s Hospital, Spokane, 
Wash., second vice-president; Lola 
M. Armstrong, editor of Western 
Hospital Review, secretary, and El- 
lard L. Slack, Samuel Merrit Hospi- 
tal, Oakland, treasurer. 

A feature of the convention was 
the organization of a section for pub- 


lic hospital superintendents, which 
followed a dinner attended by these 
executives. Dr. Charles E. Sisson, 
San Diego County Hospital, was 
named chairman, and Dr. H. E. 


Zaiser, Orange County Hospital, sec- ” 


retary. The executive committee in- 
cludes Dr. Leon Wilbor, San Fran- 
cisco County Hospital; Dr. Leo Far- 
rell, Sacramento County Hospital; 
Dr. Wilson, Santa Clara County Hos- 
pital; E. O. Jensen, Fairmount Hospi- 
tal; Mrs. Eva Wilson, Santa Barbara 
County Hospital; Dr. William Dorr, 
Riverside County Hospital, and E. J. 
Gray, Los Aimigos Ranch. 

See ees 


$1,000,000 in Free Work 
in Ohio 

The Ohio Hospital Association re- 
cently published a special bulletin 
dealing with the automobile accident 
service in which it was emphasized 
that in three years the hospitals of 
the state had rendered service to 
automobile accident victims which 
cost more than $1,000,000, and for 
which they received no payment. 

A detailed report from a large 
number of hospitals, mentioned by 
name, showed that for the year end- 
ing June 30, 1932, these institutions 
had reported service to the extent of 
$347,354.52 to automobile accident 
patients for which they had not been 
paid. 

The bulletin called attention to the 
fact that the state receives from gaso- 
line taxes, bus taxes, automobile 
registration fees, and Federal aid, a 
total of more than $30,000,000 a 
year. The Ohio Hospital Associa- 
tion is endeavoring to pass a bill that 
will give to the hospitals a portion 
of the money received from automo- 
bile registration fees to help them 
meet the cost of service to automo- 
bile accident patients. 

In connection with the report of 
losses to hospitals during 1932, the 
bulletin features this statement: 

“No one questions the wisdom of 
repairing, from license tag fees, a 
pavement which has become broken 
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by the ceaseless wear of the automo- 
bile. When then should there be a 
question of repairing the broken 
bones of some child or helpless adult 
who too has become the victim of 
this same automobile licensed by the 
State? Surely the injured bones and 
bodies of the citizens of this State 
are as important as a worn piece of 
pavement. Both are the result of the 
same agent of destruction.” 
poreeadinlee reine 


AT A. H. A. MEETING 


Attendance at the Chicago meeting of 
A. H. A. trustees and geographical asso- 
ciation representatives included: 

American College of Surgeons— 
MacEachern, M. D. 

American Protestant Hospital Associa- 
tion—A. O. Fonkalsrud, D. D.; Frank C. 
English, D. D. 

Arkansas Hospital Association — Rt. 
Rev. Msgr. John P. Fisher. 

Canadian Hospital Council—F. W. 
Routley, M. D., G. Harvey Agnew, M. D. 

Catholic Hospital Association—Rev. Al- 
phonse Schwitalla, S. J., Ray Kneifl. 

Chicago Hospital Association—Charles 
Wordell. 

Colorado Hospital Association 
J. Walter, G. M. Hanner. 

Connecticut Hospital Association—Miss 
M. E. Traver. 

Hospital Association of State of Illinois 
—J. Dewey Lutes, E. I. Erickson. 

Indiana Hospital Association—George 
W. Wolf, Gladys Brandt, Dr. E. T. 
Thompson. 

Iowa Hospital Association—Clinton F. 
Smith, E. C. Pohlman, Robert E. Neff, 
R. A. Nettleton. 

Kentucky Hospital Association 
O’Roke. 

Louisiana Hospital 
MacLean, M. D. 

Michigan Hospital Association 
Olsen, M. D., S. G. Davidson. 

Minnesota Hospital Association—James 
McNee, A. M. Calvin, A. G. Stasel, Dr. 
P. D. Ward, J. G. Norby. 

Mississippi Hospital Association—R. J. 
Field, M. D. 

Missouri Hospital Association—E. E. 
King. 

Nebraska Hospital Association—F. J. 
Bean, M. D. 

New England Hospital Association—F. 
A. Washburn, M. D. 

Ohio Hospital Association—J. R. Man- 
nix. 

Hospital Association of Pennsylvania— 
John M. Smith, H. E. Bishop. 

South Carolina Hospital Association— 
F. O. Bates. 

Western Hospital Association 
E. Davis. 

American Hospital Association—George 
F. Stephens, M. D., President, B. W. 
Caldwell, M. D., secretary, and besides 
trustees mentioned in foregoing, Asa S. 
Bacon, Paul H. Fesler, Winford H. Smith, 
M. D., Rev. M. F. Griffin, F. O. Bates, 
N. W. Faxon, M. D. 

National Hospital Day Committee—Ve- 
ronica Miller, Chairman. 

Committee on Autopsies—Maurice Du- 
bin, Chairman. 

HospiTAL MANAGEMENT, Matthew O. 
Foley. 

It is to be noted that Dr. Stephens, Dr. 
Routley and Dr. Agnew represented the 
Manitoba, Ontario, and the department 
for hospital service, Canadian Medical 
Association, respectively. 


MT. 


Frank 
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Association—Basil 
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iit OST TAL ROUND TABLE 


Hospital Robbed 


The recent robbery of a hospital 
in Chicago in which $1,500 of hos- 
pital funds and a larger amount in pa- 
tients’ valuables were taken should 
serve to put hospital executives in all 
parts of the country on their guard, 
for the details of the crime were car- 
ried by different press associations 
and they may suggest to criminals in 
other cities that other hospitals 
would be profitable victims of ban- 
ditry. In this connection, Presby- 
terian Hospital, Chicago, Asa S. Ba- 
con, superintendent, has an elaborate 
system of protection against robbers, 
including bullet proof glass, special 
locks, signal systems, etc. Presby- 
terian Hospital also maintains special 
policemen on a 24-hour basis. 


A. H. A. Acts Promptly 


Dr. Bert Caldwell, executive sec- 
retary, American Hospital Associa- 
tion, acted promptly in informing 
Secretary of the Treasury Woodin 
of the importance of facilitating hos- 
pital operation during the recent 
moratorium. The telegram called at- 
tention to the essential service hos- 
pitals are rendering, including care 
of free patients to the extent of ap- 
proximately 40 per cent of total vol- 
ume of business and asked Secretary 
Woodin to permit such variations in 
the moratorium regulations as would 
enable hospitals to obtain money for 
payrolls and supplies, etc. Secretary 
Woodin promptly wired, indicating 
that the different federal reserve dis- 
tricts had been apprised of the posi- 
tion of hospitals and intimating that 
their needs would receive consider- 
ation. 


“Weeks” and “Days” 


A recent issue of “The Reader's 
Digest” contained a brief item pok- 
ing fun at the various types of 
“weeks” and “days” which various 
interests are trying to promote. 
Friends of hospitals were glad to 
note that among the “days” and 
“weeks” mentioned, with the inti- 
mation that they were unnecessary 
if not actually ridiculous, there was 
no mention of National Hospital 
Day, the inference being that the 
writer of that article agreed that a 
day devoted to emphasizing the work 
of hospitals and paying tribute to 
their service was a logical one. 
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It Pays to Protest 


According to “Hospital News” of 
Western Pennsylvania Hospital, 
Pittsburgh, a recent newspaper comic 
strip featuring “Mickey Mouse,” 
contained a  picturization of the 
force of an X-ray in a manner that 
tended to frighten the public. The 
day after this cartoon was published, 
a boy in need of X-ray examination 
tried to evade such a test, asserting 
that it would hurt him. The hospital 
roentgenologist immediately wrote to 


Fei 


aye 


(Courtesy ‘‘Hospital News,’’ Western Pennsylvania 
Hospital, Pittsburgh.) 


the newspaper which published the 
cartoon, and the editor forwarded 
the letter of Walt Disney, creator 
of “Mickey Mouse.” An  §artistic 
apology from Mr. Disney was re- 
ceived by the hospital, which now 
is proudly displayed. The members 
of the X-ray department “have even 
been won over to reading Mickey 
Mouse,” says “Hospital News.” 


Direct Contact 


F. Stanley Howe, director, Orange 
Memorial Hospital, Orange, N. J., re- 
cently commented as follows in regard 
to the relationship and contact be- 
tween the director of that institution 
and heads of departments: 

“The housekeeper, together with all 
other department heads, reports di- 
rectly to me, rather than through an 
intermediary in the form of an assist- 
ant superintendent. It is my belief 
that more satisfactory results ate ob- 
tained where the head of the organ- 
ization can deal direct with all depart- 
ment heads, each one of whom there- 
by constitutes an assistant superin- 
tendent in respect to the problems of 


his or her special department. I be- 
lieve that department heads thus 
have greater interest in their work, 
especially where they are given full 
authority and_ responsibility, being 
free to run their departments in their 
own way, without interference so 
long as their results are satisfactory. 


Chart Carefully 


Comparatively few hospitals, gen 
erally speaking, have a chart of or 
ganization, although from time to 
time the value of such a graph is em 
phasized by experienced superintend 
ents. In connection with the drawin: 
up of a chart of organization a pe 
culiar condition was noted recently 
in looking over the chart of one large 
hospital. The error suggests that 
when a hospital attempts to draw uj 
a chart of this kind for the first tim: 
that it become familiar with the rec 
ommendations of the American Hos 
pital Association and other organiza 
tions as to theory and policy of or 
ganization. 

The hospital referred to drew up 
its chart of organization at a time 
when it was experimenting with a 
new superintendent, in whom the 
board did not have fullest confidence 
Temporarily, the board felt that the 
head of one department, a person of 
long and practical experience and of 
demonstrated ability, should have a 
greater importance in the chart than 
usually assigned to a department head. 
So the lines of authority from the 
board were drawn direct to this de 
partment head, instead of having the 
line of authority from the board first 
come to the superintendent and 
through that position to the various 
departments. 

As a matter of fact, in this instance, 
the fears of the board as to the abil 
ity of the superintendent in question 
were well founded, as was shown by 
the fact that this person resigned 
shortly after appointment, and_ the 
succeeding superintendent also did 
not measure up to the board’s require 
ments and was not retained long. 
This series of happenings tended t 
confirm the board in its peculiar or 
ganization schedule, and so this hos’ 
pital still shows a department head 
with direct contact to the board with- 
out the necessity of consulting or con- 
sidering the hospital superintendent. 
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Economics, Hospital Insurance on 
Pennsylvania Program 


HE annual session of the Hos- 
pital Association of Pennsylvania 
will hear a discussion of the Newark 
plan of group hospitalization insur- 
ance, and will devote much time to a 
discussion of problems arising from 
present economic conditions when 
the hospital people of the state 
gather at Philadelphia March 21-23. 
President John M. Smith, superin- 
tendent, Hahnemann Hospital, Phil- 
adelphia, and his associates have pre- 
pared a most interesting program, 
touching on most important current 
topics and including an opportunity 
to inspect some of the newest hos- 
pital construction of Philadelphia. 
Round tables offering ample oppor- 
tunity for questions bothering indi- 
vidual hospitals will occupy an en- 
tire afternoon. 

Among the unusual papers are one 
on the problems of a hospital house- 
keeper and another on how hospitals 
may benefit from the effective and 
widespread educational publicity the 
state association is carrying on under 
the direction of a committee headed 
by M. H. Eichenlaub, superintend- 
ent, Western Pennsylvania Hospital, 
Pittsburgh. 

Officers and committee chairman 
of the association include: 

President, John M. Smith, Hahnemann 
Hospital, Philadelphia; _ president-elect, 
Jessie J. Turnbull, Elizabeth Steel Magee 
Hospital, Pittsburgh. 

Vice-Presidents: R. W. Froberger, Geis- 
inger Memorial Hospital, Danville; Don- 
ald C. Smelzer, M. D., Graduate Hos- 
pital, Philadelphia. 

Treasurer, Elmer E. Matthews, Wilkes- 
Barre General Hospital. 

Executive Secretary, Howard E. Bishop, 
Robert Packer Hospital, Sayre. 

Trustees: Elizabeth H. Shaw, St. Mar- 
garet Memorial Hospital, Pittsburgh; Mary 
A. Rothrock, Clearfield Hospital; W. M. 
Breitinger, Reading Hospital; C.  S. 
Pitcher, Presbyterian Hospital, Philadel- 
phia; M. H. Eichenlaub; Western Penn- 
sylvania Hospital, Pittsburgh; Melvin L. 
nl Delaware County Hospital, Drexel 
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Chairmen of Committees: Legislative— 
Maj. Roger A. Greene, Pottsville Hos- 
pital; Constitution and Rules—Sister M. 
Avellino, Mercy Hospital, Scranton; Nom- 
inating—Chas. A. Gill, Episcopal Hos- 
pital, Philadelphia; Membership—John N. 
Hatfield, Pennsylvania Hospital, Philadel- 
phia; Program—H. K. Mohler, M. D., 
Jefferson Hospital, Philadelphia; Audit- 
ing—Webster S. Kohlhaas, Harrisburg 
Hospital; Resolutions—Jeannette L. Jones, 
South Side Hospital, Pittsburgh; Minimum 
Standards—Howard E. Bishop. 

The program follows: 

TuEspay, Marcu 21, 

Invocation—The Rt. Rev. 

seph M. Corrigan, D. D 


pa oe), 
Msgr. Jo- 


Address of Weicome—Philip Gadsen, 
president, Philadelphia Chamber of Com- 
merce. 

Response—Melvin P. Sutley, president, 
Philadelphia Hospital Association. 


4 to 6 p. m.—Visits to: Wills Hospital 


(entire new plant); Presbyterian Hospi- 
tal, private room building; Children’s Hos- 
pital, new building; St. Agnes Hospital, 
new building; Martin Maloney Clinic, 
new medical building of the University 
of Pennsylvania; Women’s Hospital; Tem- 
ple University Hospital; Jefferson Hospi- 
tal, new out-patient building. 

WEDNESDAY MorRNING, MARCH 22 

R. W. Froberger, presiding. 

“How the Hospitals of Pennsylvania 
Are Meeting Their Nursing Problems.” 
K. Frances Cleave, nursing consultant, De- 
partment of Welfare. 

President’s Address—John M. Smith. 

Report of Treasurer—Elmer E. Mat- 
thews. 

WEDNESDAY AFTERNOON, MARCH 22 

Afternoon Session, 2 p. m. to 4 p. m. 

Round table—Esther J. Tinsley; round 
table—Donald C. Smelzer, M. D. 

WEDNESDAY EVENING, Marcu 22 

Association Dinner-—John M. Smith, 
president, presiding. 

“The Hospital, the Family Doctor and 
the Patient.” S. S. Goldwater, M. D. 


THURSDAY MoRNING, MARCH 23 

Dr. Smelzer, presiding. 

“The Dietitian’s Contribution to Pres- 
ent-Day Problems.” Helen E. Gilson, die- 
titian, Pennsylvania Hospital. 

“Modern Trends in Hospital Work.” 
Arthur A. Fleisher, 
trustees, Jewish Hospital. 

“The American Hospital Association.” 
George F. Stephens, M. president, 
American Hospital Association. 

“The Hospital Housekeeper, Her Du- 
ties and Problems.” Mrs. Doris L. Dun- 
gan, executive housekeeper, Jeanes Hos- 
pital. 

“Economies Effected by the Hospitals 
of Pennsylvania to Meet the Increased 
Demands on the Hospital by the Unem- 


HOSPITAL MANAGEMENT for Me‘ch, 


president, board of 


ployed.” May A. Middleton, 
tendent, Methodist Hospital. 

THURSDAY AFTERNOON, MARCH 23 

“How Have Hospitals Met the Care 
of the Unemployed?” Mrs. Alice F. 
Liveright, secretary, Department of Wel- 
fare. 

“Hospital Service Plan.” Paul Keller, 
M. D., executive director, Beth Israel Hos- 
pital, Newark, N. 

“The Importance of Tumor Clinics in 
the Hospitals of Pennsylvania,” Edward J. 
Klopp, M. D., professor of surgery, Jef- 
ferson Medical College. 

“How to Benefit from State Wide Pub- 
licity.” Harry Stanley, publicity director. 

——_—— 


Florida Session at Ocala 


The annual meeting of the Florida 
Hospital Association will be held at 
Ocala March 27, and will feature a 
number of current problems, includ- 
ing group hospitalization insurance. 
The Munroe Memorial Hospital will 
be the scene of the morning and aft- 
ernoon sessions and will be hast to 
the visitors at luncheon. The annual 
dinner will be served at the country 
club. Dorothy B. Thurston, R. N., 
superintendent, Halifax District Hos- 
pital, Daytona Beach, is chairman of 
the program committee, which has 
drafted the following: 

10 a. m.—“Replacement of Training 
Schools by Graduate Nursing Service in 
Small Hospitals.” C. A. Lamont, super- 
intendent, Flagler Hospital, St. Augus- 
tine. 

“Advantages of Flat-Rate Fee Sched- 
ule.” J. A. Bowman, superintendent, 
Munroe Memorial Hospital, Ocala. 


Buffet Luncheon at Munroe 
Drive to Country 


superin- 


12 noon- 
Memorial Hospital; 
Club. 

1 p. m—Annual Business Session. 

“Financing the Hospitalization of In- 
digent Patients.” Mary Corbitt, assist- 
ant superintendent, Jackson Memorial 
Hospital, Miami. 

“Collection of Hospital Bills.’ J. H. 
Holcombe, superintendent, St. Luke's Hos- 
pital, Jacksonville. 

“Health and Hospital Insurance.” Dr. 
L. L. Andrews, medical superintendent, 
Florida Sanitarium and Hospital, Orlando. 

Round Table. 

6 p. -Dinner at Country Club. 

“The wade of the American Hos- 
pital Association in Reference to Current 
Hospital Problems.” Dr. Bert W. Cald- 
well, executive secretary. 
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MORE SCHOOLS CLOSE 


Fourteen schools of nursing were dis- 
continued in West Virginia last year, re- 
ports Jennie Fontaine Wilson, R. N. 
Graduate service has been substituted. 
Mrs. Elizabeth P. August of Ohio an- 
nounces the closing of nine Ohio schools 
in the last eighteen months. Seven hos- 
pitals in Pennsylvania gave up their nurs- 
ing schools during 1932, according to 
Elizabeth F. Miller. Fourteen schools 
failed to receive a place on the Pennsyl- 
vania accredited list for 1933.—A. N. A. 
Bulletin. 





WHO’S WHO IN HOSPITALS 


HE president of the Ontario 

Hospital Association, R. Fraser 

Armstrong, B. Sc., came to be 
superintendent of Kingston General 
Hospital after educational and expe- 
rience backgrounds of unusual 
value to a hospital administrator. He 
is a graduate of the University of 
New Brunswick and took post-grad- 
uate work in public health at McGill 
University, and in business admin- 
istration, and later for five years was 
engaged in consulting engineering 
in building design and contract ad- 
ministration. Upon his return from 
war service he became manager of 
Woodstock, N. B., holding this posi- 
tion three years. Following this he 
was afhliated with the Citizens Re- 
search Institute of Canada for two 
years, making administrative survey 
studies of hospitals, public and indus- 
trial organizations, with active par- 
ticipation in administrative reorgan- 
ization schemes. Mr. Armstrong 
seven years ago became superintend- 
ent of Kingston General Hospital, a 
400-bed institution which is the 
chief teaching unit of Queen’s Medi- 
cal College of Kingston. 

Many friends of Carolyn E. Davis, 
superintendent, Good Samaritan Hos- 
pital, Portland, Ore., and trustee, 
American Hospital Association, noted 
her absence from the earlier session 
of trustees and sectional association 
representatives last month, but were 
glad to see her at the second session. 
Miss Davis was delayed by a series 
of mishaps due to the severe cold in 
the mountainous regions traversed by 
her train. With the outside tempera- 
ture something like 50 below, the en- 
gines lost a tire from its driving 
wheels four different times, and re- 
sulted in the train reaching Chicago 
more than ten hours late. 


An unusual tribute was paid to 
Mary V. Stephenson, superintendent, 
University of Pennsylvania Hospital, 
Philadelphia, in a recent issue of the 
alumnae quarterly which was dedi- 
cated to her. The dedication recalled 
that Miss Stephenson is the first grad- 
uate of the school of nursing of the 
hospital to become its superintendent 
and the first superintendent of the 
hospital to become president of the 
alumnae. 

Vida R. Nevison has resigned as 
superintendent of City Hospital, Mas- 
sillon, O. 

Maud Woodard has been appoint- 
ed superintendent of the Morgan 
County Memorial Hospital, Martins- 
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ville, Ind., succeeding Hattie Rost, 
who resigned after serving as superin- 
tendent for nine years. 

Miss Rost served as president of 
the Business and Professional Wom- 
an’s Club two years. Her introduc- 
tion to Martinsville came when she 
was called to nurse a_ prominent 
woman. At that time property had 


# 


R. FRASER ARMSTRONG, 
B. Sc. 


Superintendent, Kingston General 
Hospital, Kingston, Ont. 


been bought and was being converted 
into a hospital, and Miss Rost was 
offered the superintendency. She ac- 
cepted and assisted in selecting the 
up-to-date equipment with which the 
hospital is furnished. 

Mary Padgett has been appointed 
day supervisor of St. Anthony's Hos- 
pital, Terre Haute, Ind. 

Elsie DeLin has been appointed su- 
perintendent of the Children’s Free 
Hospital, Louisville, Ky., succeeding 


Mrs. Madge Hamnette, who resigned. 
Miss DeLin had previously served as 
Mrs. Hamnette’s assistant. 

Mrs. Jennie Grabill has resigned as 
superintendent of the Van Wert 
County Hospital, Van Wert, O., ef- 
fective March 4. 

Mrs. Nan H. Ewing, formerly as- 
sistant dean of Cook County School 
of Nursing, Chicago, is now directo: 
of the school of nursing of Toled 
Hospital, Toledo, O. 

Charlotte F. Landt, R. N., recently 
became superintendent of the Memo 
rial Hospital of Natrona County 
Casper, Wyo. 

Fannie R. Forth has been appoint 
ed superintendent of nurses and di 
rector of the school of nursing of thé 
Methodist Hospital, Indianapolis, suc 
ceeding Grace G. Grey, who re 
signed recently. Miss Forth more re 
cently was with Methodist Hospital, 
Gary, Ind. 

Helen Harding has been appointed 
dietitian of the Emergency Hospital, 
Annapolis, Md. 

Sister Mary Florentine, R. N., was 
named superintendent of the new 
Firmin Desloge Hospital, St. Louis, 
Mo., and Dr. Ralph A. Kinsella has 
been appointed ‘chief of staff and di- 
rector of the department of internal 
medicine. 

Hannah Rosser has resigned as su- 
perintendent of the Vermillion Coun- 
ty Hospital, Clinton, Ind., and Pearl 
Wright, associated with the hospital 
for the last three years, has been 
named acting superintendent. 

Mayme Peck, superintendent of the 
West Hudson Hospital, Kearny, N. J., 
for five and one-half years, resigned 
recently. 

Dr. Joseph Dunn has been appoint- 
ed superintendent and chief of staff 
of the new Darby Hospital, Darby, 
Pa. 

Dr. Fridolph O. Hanson has re- 
signed as financial secretary of Au 
gustana College, Rock Island, Ill., 
which position he held for the past 
five years, to accept the appointment 
as superintendent of the Swedish 
Hospital, Minneapolis, Minn. Dr. 
Hanson formerly was superintendent 
of the Iowa Lutheran Hospital in Des 
Moines and is well prepared for his 
new work. 

Pauline Weirich has resumed her 
position as supervisor in the Toledo 
Hospital, Toledo, Ohio, after taking 
a post-graduate course at Maternity 
Hospital, Cleveland. 
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A hotel bordering the blazing Sahara, a luxurious 
Paris-to-Berlin express, plantations high in the Andes, 
sleek liners proudly plowing the Seven Seas—these are 
but a few examples of the far-flung laboratory in which 
Wyandotte Products are daily proving their superlative 
efficiency and economy. 

Cleaning is an ever-present and never-ending job 
the world over. Yet the scientific development of 
specialized cleaners and cleansers has immeasurably 
lessened cleaning labor and expense. That is why 
Wyandotte enjoys world-wide popularity. 

To bring your cleaning problems to The J. B. Ford 
Company is to bring them to Cleaning Headquarters, 
for over a third of a century the world’s largest manu- 
facturers of specialized cleaning materials. 

Back of every pound of Wyandotte is a definite 
guarantee that you must be satisfied or the purchase 
price will be refunded. 


THE J.B. FORDCO. - WYANDOTTE, MICHIGAN 


The J. B. Ford Co., 

Wyandotte, Michigan 

Please give me full details on Wyandotte Specialized Cleaners 
and Cleansers. 
LC Baar Re Re cede OER senarren recta! Se Aredtice ede eee oe : 
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FOODS AND FOOD SERVICE 


Factors Affecting Hospital Food 
Costs Today 


Surprising Savings May Be Made 
in Utilizing Spare Time of Depart- 


ment Employes; 


Study of Plate 


Waste or Individual Food Waste 
More Valuable Than Total Waste 


By KATE DAUM, Ph. D. 


Department of Nutrition, University of Iowa Hospitals, Iowa City 


HE term “food costs,” as I have 
interpreted it today, is a sum- 
mation of a number of factors. 

One important factor, of course, in 
food costs is the cost of the raw food 
itself. It is very easy to obtain ma- 
terial on the amount spent for raw 
food by hospitals, and most of you, 
I imagine, see those figures every 
month, month by month, you know 
whether they are up or down; but it 
is exceedingly difficult to get hold of 
the other factors, such as overhead, 
which go to make up the total of all 
the money that is spent by the 
dietary department. 

I am going to talk first about the 
cost of raw foods. It is exceedingly 
interesting at this time. I had some 
slides made showing very graphically 
some of the changes. The cost of 
raw food is, of course, a very relative 
term. We are saying, now, that raw 
food is way down; we have never 
seen prices so low, and still, if you go 
back to the records put out by the 
Bureau of Labor you will find on 
comparing the prices of today with 
the prices of the period from 1890 
to 1913, that present prices are still 
above what they were in 1913. If, 
however, we compare our prices with 
what they were in 1923 we find we 
have had a 62 per cent decrease 
since that year. After all, prices are 
just relative, but they seem exceed- 
ingly low and we are all benefiting 
by that fact. 

There are a number of interesting 
things about the prices today. If 
we go back over the prices in the 
past, and especially those which have 
followed a panic, we discover there 
has never been a period when low 


From a paper before the 1932 A. H. A. con- 
vention. 
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“In 1929, for instance, the 
percentage of the dollar spent 
for meat and other proteins was 
practically 30 per cent; milk, 
cream, and ice cream, 20 per 
cent; vegetables and fruits about 
24 per cent. In 1930 it had 
dropped to 26 per cent for pro- 
teins, and increased to 28 per 
cent for vegetables and fruits 
and to 21 per cent for milk, 
cream, and ice cream. 

“In 1932, taking the first 
seven months, the meat has 
dropped still lower. We are 
only spending approximately 22 
per cent for meat, 28 per cent 
for vegetables, and 26 per cent 
for milk and cream—a much 
better distribution of the dollar 
from the standpoint of nutri- 
tion.” 











prices persisted for such a length of 
time. We have had them for two 
years, while always before, recovery 
has come within ten months. 

A consideration of the factors 
which affect the cost of food during 
the winter brings out some less cheer- 


ful aspects. Practically all of the 
canners have limited production this 
year so that our supply of canned 
goods seems to be rather small. Very 
little butter and very few eggs are in 
storage in comparison to a normal 
year. Last December, for instance, 
if you remember, butter went down 
12 cents, so that anybody who put 
any of it in storage in the fall, as 
they normally do and always have 
in the past, had to take an exceed- 
ingly large loss—12 cents on the 


pound. It is hard to build up stor 
age in the face of occurrences like 
this. 

With such a small storage of food, 
a hard winter will send food prices 
up much more rapidly than we care 
to have them go; that is, from the 
standpoint of those of us who have 
to buy in quantity. 

In comparison with the cost of 
food, it is interesting to talk a little 
bit about bed eccupancy in the hos: 
pitals. The figures, of course, for 
that are not very complete. As you 
remember, HosPirAL MANAGEMENT 
gives the occupancy figures each 
month. However, their records do 
not go back very far. But occupan- 
cies in the middle of the summer, 
counting 1929 as 100 per cent, were 
down at least 20 per cent. If you 
talk about beds actually in use you 
can say that occupancy is down 40 
per cent. It is not possible to expect 
decreased food prices to meet this 
problem of a lower income in the 
hospital. 

There are some other factors which 
are very interesting in relation to the 
cost of raw food. Nutritionally, of 
course, we have a standard for the 
way the food dollar is spent. This 
was worked out by Sherman and Gi’ 
lette in New York, particularly for 
lower income standards. In the past, 
the hospitals have very seldom bee 
able to meet that standard; they have 
always spent more for meat than they 
have for milk or for fruits and vege 
tables, while the proportion spent 
should be about equal. 

From the standpoint of some of 
the other factors which go into total 
food costs, it has been my observa’ 
tion this year that there are a num: 
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@ The majestic 27-story home of the New York 

Hospital-Cornell Medical Center, New York 

City. This $10,000,000 institution is one of the 

world’s outstanding hospitals. Coolidge, Shep- 

ley, Bullfinch and Abbott, Boston, Mass., were 
the architects. 


@ Interior view shows a patients 
kitchen in the great new New York 
Hospital—Cornell Medical Center. It is 
one of many similar units which are 
part of a huge decentralized feeding 
system installed by the Arkay Company 
and designed to serve 3000 meals 3 
times a day! 

Study the equipment in this kitchen. 
Notice that nearly all of it has the 
softly reflective gleam of silvery metal 
..that modern “‘at your service” appear- 
ance. That’s because it’s made of Monel 
Metal. And it’s the same throughout 
this hospital’s food service department 
..Monel Metal everywhere that surfaces 
must be attractive, durable, easy-to- 
clean. 65,000 pounds of this modern 
equipment ready to give highest feed- 
ing efficiency at lowest cost for clean- 
ing, maintenance and replacements! 

It is easy to understand why modern 
hospitals prefer Monel Metal for this 
new kind of service. Monel Metal is 
rust-proof, corrosion-resisting and easy 
to clean. Its cleanability speeds up 
kitchen and cafeteria routine. It has no 
coating to chip or wear off and its steel- 
like strength protects its silvery attrac- 
tiveness against years of hard wear and 
tear. Monel Metal retains its usefulness 
and good looks long after ordinary 
equipment has gone to the scrap-heap. 

Let us send you the latest informa- 
tion about Monel Metal in the modern 
hospital. Just write. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York, N. Y. 


“All in a day’s work” with 
decentralized units like this! 


@ View in one of the Patients Kitchens in the main hospital 

building showing Monel Metal equipment made and installed by 

THE ARKAY COMPANY, New York, N. Y. This equipment 

includes refrigerator cabinet, food trucks, Thermotainer roll 
warmer, steam table, coffee urns and urn stand. 


WHERE MONEL METAL EQUIPMENT WAS USED 
IN THIS GREAT HOSPITAL 


Main Hospital Kitchen 
Private Patients Kitchens 
Staff Kitchen 

40 Diet Kitchens 

Ward Pantries 

Orderlies Cafeteria 

Nurses Cafeterias 

Students Cafeterias 
Psychiatry Hospital Kitchen 
Psychiatry Hospital Pantries 
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Nurses Home Kitchens 

Nurses Home Cafeteria 

Nurses Home Employees 
Cafeteria 

Woman’s Clinic & Pediatric 
Hospital Kitchen and 
Cafeteria 

Private Patients Kitchen and 
Ward Pantries 

Hospital Laundry 

Clinical Department 


Monel Metal 


Monel Metal is a registered trade-mark ap- 
plied to an alloy containing approximately 
two-thirds Nickel and one-third copper. Monel 
Metal is mined, smelted, refined, rolled and 
marketed solely by International Nickel. 
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ber of ways in which we can get bet- 
ter control of the situation. 

First of all, our hospital kitchens, 
even with fewer employes, are some- 
what less busy, and that gives us, 
of course, a chance to utilize our em- 
ployes a little more efficiently, to 
spend a little more time in their train- 
ing, and possibly to utilize some of 
our very cheap foodstuffs, which re- 
quire more labor in preparation. 

For example, baked goods are still 
high when you consider the cost of 
the raw foodstuffs. If you can 
utilize your employes, you will be 
surprised at the saving that is pos- 
sible just in that one item. Flour, 
butter, eggs, and other things which 
go into your bakery products are 
very much lower this year, while 
labor outside is still high. Here the 
question of the fresh vegetable ver- 
sus the canned comes in again, and 
if you have the labor, or can afford 
to take it on, to prepare fresh vege- 
tables you will find that the saving, 
taking account of the waste and 
everything, is very decidedly in fa- 
vor of the fresh vegetables. We 
really haven’t any excuse this year to 
use canned goods from early spring 
until late fall. 

Another approach in the control 
of food costs, of course, is through 
a study of waste. To my mind, the 
way of controlling that is not only 
through the use of standardized 
recipes and standardized portions; 
frequent and careful study of the 
plate waste from time to time in the 
various wards and in the various 
dining rooms gives a great deal of 
information which is helpful. 

I have noticed in the journals, in 
the last six months in particular, a 
great deal of stress on the weighing 
of waste; weighing as it comes from 
the dishwashing room, weighing as 
it comes from the kitchen and wards. 
My experience has been that those 
figures on total waste are not nearly 
as valuable as studies of plate waste 
or waste studies of individual foods, 
from time to time, in the different 
groups that are fed. The proportion 
of total waste in relation to the 
amount that was served and in 
relation to the group to which it was 
served must be considered. We have 
found that stew, for instance, is cost- 
ly, considered from those angles. It 
may be cheap in initial cost, but in 
proportion to the amount that goes 
into the garbage, or to the com- 
plaints it brings forth, it is never a 
cheap food. 

In considering the waste of some 
specific food, it may be just a ques 
tion of the portion or it may be a 
question of the way in which you 


48 


are serving it. For example, we were 
disturbed by the amount of bread 
that was going into the garbage can. 
Our method of serving had been to 
allow each employe two slices. We 
changed, put the bread on the table, 
and let each employe have as much 
as he wished. Of course, the imme- 
diate response was a greater con- 
sumption of bread, but in about ten 
days it settled back to a very reason- 
able figure, dietetically sound as well 
as sound from the standpoint of cost, 
and there was practically none going 
into the garbage. There was never 
any large number of slices left on 
any of the tables. We did the same 
thing with butter—changed our 
method of serving and found prac- 
tically no waste from then on. 

Then another point in controlling 
waste is the importance of choice. 
We have been very much interested 
in that. Where you have a system 
of poking food at people, just giving 
it to them instead of money, they are 
not very appreciative of any effort 
made to give good food. If, how- 
ever, you can introduce the element 
of choice you will find that the com- 
plaints and the waste on the plate 
decrease very decidedly. For in- 
stance, the question of meat substi- 
tutes or the use of hash illustrates 
this. We have been troubled for a 
long time by complaints about these 
items and by the fact that the plates 
would go into the dishwashing room 
rather poorly emptied, so instead of 
serving a single meat or serving hash 
alone, we served hash and, say, maca- 
roni and cheese, or some other sub- 
stitute, and found that equal por- 
tions of each could be prepared and 
both would be totally consumed. We 
also had fewer complaints and no 
waste on the plate. 

There are many points of that sort 
which you have a chance to study 
this year which will make a very big 


difference in controlling your total 
costs. 

On the other hand, with our very 
decided drop in prices we have to 
guard against certain things: 

First of all, the very lowness of the 
prices tends to lead us into extrava- 
gance. It is possible, this year, of 
course, to raise our standard; to serve 
more varied meals; to serve better 
cuts of meat without increasing the 
actual cost. In fact, we have a chance 
to show a very definite saving. But 
we must guard against standards 
which are luxurious, against increase 
in waste, and carelessness in buying. 
And so this year we can serve better 
food, we can balance our menus and 
make them dietetically sound, we can 
supervise the preparation and the 
serving more adequately, because 
there is not quite the same pressure 
upon us and upon our employes that 
there has been in the past, and we 
can do all this on a greatly reduced 
budget. 


These Things Affect 
Food Costs 


By Stewart Hamilton, M. D. 
Director, Harper Hospital, Detroit, Mich. 


Food cost comparisons are valu 
able and instructive only insofar as 
compared with previous years in the 
same institution in relation to the 
fluctuations of the market in the 
same locality. True comparisons 
with the same type of institutions 
are instructive to the hospital direc 
tor if like standards of quality and 
service are maintained. However, 
two hospitals may have the same raw 
food cost per meal and yet the food 
may vary greatly in quality and va- 
riety. Hospital “A” may buy only 
the highest quality of food, using 
that wisely by closely regulating the 
quantity used and the size of the 
portion but at the same time supply’ 
ing a wide variety of menus. Hos 
pital “B” may buy a lower grade of 
food and prepare and serve the same 
on an unlimited quantity basis, but 
permit expensive foods to appear on 
the menu less often. Hospital “A” 
may serve chicken, steak, and chops 
in limited quantities weekly, and 
hospital “B” serve the same foods 
only once or twice a month, allow: 
ing the consumer to eat as much as 
desired at that time, or hospital “3” 
may supply the choice foods to the 
patients but limit the quality and 
variety but not quantity to its per 
sonnel. 

Market prices vary not only with 


From a discussion at 1932 A. H. A. convention. 
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Supplying all these 
essential values 


I. Canned Pineapple is a generous source of 
vitamins A, B, and C. 
‘J 


2. It furnishes the minerals that safeguard 
against nutritional anemia— iron, copper and 
manganese. And it supplies notable amounts 
of calcium and phosphorus. 


3. It helps effectively to prevent acidosis by 
contributing to the normal alkalinity of the 


blood. 


e 
4. Canned Pineapple speeds digestion in the 
stomach of foods with which it is eaten. 

e 


5. It stimulates renal function, increasing the 
elimination of nitrogenous waste products. 


For daily use, Canned Pineapple is recom- 
mended. Canning processes cause a beneficial 
change of dietetic importance. 


Copr. 1933 by Pineapple Producers 
Cooperative Association, Ltd. 














O™ OF THE most delicious, most 
economical fruits you serve. 
And as revealed by recent studies, 
one of the most valuable, too—for 


dietetic reasons. 


Canned Pineapple has been shown 
to contain more essential nutritional 
values, and to meet more known 
dietetic needs, than any other fruit 
which has undergone like studies. 


Notice these many newly discov- 
ered values, in the panel at left. 
Realize that they are combined in 
this one fruit. Based upon soundly 
established tests on human subjects 
—these findings justify the new im- 


Either way...in a PINEAPPLE Cup 


Or a serving of 


Two SLICES 


...2f costs Ac or less! 


portance of Canned Pineapple for 
daily use. 

It is adaptable to obesity, high- 
caloric, anti-anemic, anti-constipa- 
tion, as well as other restricted diets. 
These, besides its general use in full 
diets and on children’s trays. 


And, in whatever way you serve 
Canned Pineapple, the cost is always 
low. Particularly in the forms pic- 
tured here... each four cents or less. 


That is why — in addition to the 
dietetic reasons — you can serve the 
fruit in a portion of two slices, or a 
Pineapple Cup of crushed or tidbits, 
at least once a day. Frequently, too, 
in salads and with meats. 


EDUCATIONAL COMMITTEE, PINEAPPLE PRODUCERS COOPERATIVE ASSOCIATION, LTD., 100 BUSH STREET, SAN FRANCISCO, CALIF. 
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the locality but with the type of in- 
stitution. No. 1 eggs, a standard 
food common to all types of food 
service, may cost a club 5 to 10 cents 
more than a hotel in the same city, 
but the restaurant may buy the same 
product at a much lower cost than 
either. Market prices for the same 
product may vary 10 cents between 
Detroit and Toledo. Other food 
prices vary accordingly, so that the 
raw cost of a meal in New York City 
might permit a far greater allowance 
of food than the raw cost per meal 
in Chicago. 

Food costs should be carefully ob- 
served but an emphasis on food cost 
reductions must not be made at the 
sacrifice of high standards of quality, 
variety, and service. Sudden fluctua- 
tions in food costs in any institution, 
unless satisfactorily explained by 
market prices, are usually indicative 
of poor planning, lack of supervision 
and control in production, and waste. 


eH 


Good China Reduces 
Dish Breakage 


Miss Mabel MacLachan, Uni- 
versity of Michigan Hospital, Ann 
Arbor, told the 1932 A. H. A. con- 
vention the following in regard to 
dish breakage: 

“Dish breakage is due to several 
things: first, the quality of dishes 
bought. If we buy a good quality of 
dishes we are going to have less 
breakage; if we buy a poor quality 
we are going to have a lot of break- 
age. 

“The amount of breakage also de- 
pends on the method of conveying 
dishes from one place to another. 
With central tray service where the 
trays are carried for considerable dis- 
tances there is apt to be more break- 
age than if the trays are served near 
the kitchen. When dishes are sent 
from one unit to another to be 
washed, either by piling dishes in 
baskets or sending on dummies or 
continuous moving belts, there is an- 
other big chance of breakage. The 
closer the dishwashing unit is to the 
using unit, the less breakage there 
will be. 

“Another thing is, of course, the 
method of handling dishes. To de- 
crease the breakage you have to train 
your employes very carefully and su- 
pervise them a good share of the 
time. The amount of breakage might 
be lessened by requiring the dish- 
washer to pay part of the cost of all 
dishes broken. 


“The breakage is also influenced 
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by the type of food service: central 
tray service, cafeteria service, or 
waiter service. The more the dishes 
are handled, the greater the chance 
of breakage. 

“All these points make a differ- 
ence in the cost of our dish breakage. 
We have to study the problem from 
the viewpoint of our individual situ- 
ations, but we have to keep at the 
problem constantly in order to re- 
duce our dish breakage costs.” 


ine ces 


State Institution 
Meals 5.69c¢ 


The following from the “Welfare 
Bulletin” of the Illinois Department 
of Public Welfare is of interest to 
superintendents and dietitians, as evi- 
dence of the fact that mere figures 
alone do not serve as a practical com- 
parison of food costs. Few of the in- 
stitutions listed, probably, serve a high 
percentage of special diets, and the 
use of patient or inmate help, and of 
farm and dairy products grown by 
the institution further reduce  ex- 
pense. 

“Fifty-four million, five hundred 
and eleven thousand, eight hundred 
and fifty meals were served by the 
twenty-eight institutions in the De- 
partment of Public Welfare during 
the fiscal year ending June 30, 1932, 
at an average cost per meal for food 
of 5.69 cents. 


“This number includes all patients 
in hospitals, inmates in penal institu- 
tions, pupils in schools, officers, em- 
ployes, and guests—everybody who 
ate a meal at any of these institutions. 

“The total cost of the food con- 
sumed at these meals, including the 
products of the gardens and farms 
at the prevailing market price, was 
$3,107,005.98. 

“The largest number of meals 
served at any institution was at the 
Joliet penitentiary, where the total 
was 5,571,714, the average cost per 
meal being $.0614. Next in num- 
ber was at the Elgin State hospital, 
where 4,628,894 meals were served 
at an average cost of $.0454. 

“The following table shows the 
number of meals served, the cost of 
the food and the average cost per 
meal: 


State 
State 
Alton State Hos- 
Manteno State 
Dixon State Hos- 


State 


State Training 
State 
Illinois 


Women’s 


Illinois State Re- 
saws DeOIL SFO 189,644.04 0621 
State 

ai6s's eens 710,839 33,693.77 0474 


imate $4,511,850 $3,107,005.98 $0.05 49 

“For the year ending June 3), 
1931, these same institutions served 
51,149,801 meals at an average cost 
per meal for food of $.0673. 

“The reduction of a trifle more 
than one cent in the average food 
cost per meal for the year ending 
June 30, 1932, compared with the 
previous year, is due to an increase 
in the number of meals by reason of 
increased population—volume, 
close attention to waste, and lower 
prices for food and dairy products.” 








Illinois School for 
Ilinois School for 


Pr Ee oh 166,572.58 .0527 
ceinae's 524,375 35,018.64 -0667 

ceccce 4,550,253 249,654.40 0548 
eee 1,865,358 119,368.03 .0639 
ae 1,075,265 7,002.03  .065] 
3,626,925 165,035.07 0455 

School and Col. 3,571,545 157,334.99 0441 
J Ae 497,817 46,049.52 .O804 
ere 580,367 33,311.47 057 

Blind. . 115,287 10,419.15 .090 


Soldiers’ 
Sailors’ 
pene mie 955,929 101,206.7 


vw 


Soldiers’ and Sail- 
> Children’s 


Eye and Ear In- 
Edu- 
Hos 


robes wae 263,736 11,719.53 O44 
sistent 897,914 54,796.94 .061 
250,795 22,818.52 .09 
Bs esccce 450,955 40,551.46 .O8 
uSchool for Boys 949,448 98,096.18 .10 
School for Girls 694,138 50,446.61 .07 
5,571,714 342,182.21 0614 
2,851,608 164,537.83 .0577 
eas 129,084 13,060.87 1011 


158,771 18,771.65 = .1182 








Christmas Dinner 


Beth L. Buirgy, Massachusetts Eye 
and Ear Infirmary, Boston, has sup- 
plied the following information con 
cerning the cost of the Christmas 
A symposium on this sub 
ject was presented in the Februar) 


Menu for patients and personnel: 
Clear Tomato Soup 


Roast Turkey 
Giblet Gravy 
Cranberry Sauce 


Stuffed Baked Potato 


(Personnel and private patient) 


Baked Potatoes 


(Ward patients and employes) 


Cost Mashed Squash Buttered Cauliflowe: 
- - Meals. Food cost. per meal Celery Green Olives 
gin State Hos- ’ 
oo geapciaeay 4,628,894 $ 210,429.15 $0.0454 Stuffed Dates Hard Candy 
Kankakee State Plum Pudding Hard Sauce 
Hospital Gs sor dy 4,585,278 251,941.94 .0549 Coffee 
(a gles 3,967,389 223,953.04 .0589 Eighty-one patients were served, and 
Anna State Hos- 110 personnel. 
pital ..cscveshs 2,490,337 139,626.06 0560 Estimated cost of raw food per meal, 
—_ — State 
Tee | ns 2,336,855 145,763.58 .0623 . - 
Peoria State Hos- Cost of service per person meal, $.106. : 
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The RIG 


... NOT 
ENOUGH 





| 8 pearl and physicians agree—the most care- 
fully chosen diet fails in its purpose if the food 
is repellent—unappetizing in appearance—when 
the patient first glimpses the tray. 


Why, then, should any hospital use clumsy, 
conventional china that stifles instead of stimu- 
lates the appetite? We think we know—it’s the 
mistaken idea that graceful shapes and attractive 
color patterns carry the penalty of high breakage, 
high replacement cost. 


Listen to this statement from a hospital which 
formerly used plain, bulky ware and which to-day 
is equipped with a thoroughly modern ‘‘home- 
like’’ service—‘‘We find practically no difference in 
breakage cost between our new ware and the plain service 
formerly used.’ This experience is being duplicated 
daily by hospitals whose cost records prove con- 
clusively that better china—Syracuse China—is no 
more expensive. 


This china is non-porous, exceptionally strong— 
because it is thoroughly vitrified, specially treated 
to resist chipping and cracking. The color pat- 
terns cannot fade or become scratched—because 
they are protected by a rugged, although invisible, 
hard surface glaze. All diets are promptly assem- 
bled—because much study has been given to the 


SYRACUSE 
CHINA 


A PRODUCT OF 
ONONDAGA POTTERIES 


“Potters to the American People Since 1870 


4 


PRIVATE PATIENTS: SERVICE 
MENE 











fu 
ses DI E 4) 
WHEAT « SHAN 
rw 
Rae 
MHL 
on 


capacity, adaptability and interchangeableness of 
every piece. 


There is a dealer near you with a wide assort- 
ment of ‘‘home-like’’ patterns suitable for hospital 
use. See them. If you cannot locate him readily, 
address our Syracuse Office and we shall send you 
his name. At the same time, perhaps you would 
like some color suggestions for your own individual 
patterns. These will be sent without obligation 
or cost. 


Onondaga Pottery Company, Syracuse, New 
York. New York Offices: 551 Fifth Avenue. Chicago 
Offices: 58 East Washington St. 





One of the seven trays pictured and described in the booklet 
“*The Perfect Tray’’ by Helen Evangeline Gilson, chief 
dietitian, Pennsylvania Hospital, Philadelphia. A copy 
will be sent on request. 
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Zero Hour for Dietary Division of 
Mt. Sinai Hospital 


Here’s an interesting picture of the routine and vol- 
ume of service rendered by department of Philadel- 
phia institution; selective menus for private patients 


ET us take a trip through the 
kitchens. It is now nearly noon- 
time, but since 5 o'clock in the 

cold, dark, dreary morning the die- 
tary department has been humming 
with activity. Under the watchful 
eyes of the supervising dietitians, 
the cooks, the baker, the vegetable 
woman, the pantry woman, the serv- 
ing maids, and all the other kitchen 
employes are working and preparing 
the many kinds of food, that are re- 
quired for the strength, the comfort, 
and the pleasure of our patients, as 
well as for those who give service to 
make our patients well. 

In the general kitchen is prepared 
the food for all our patients on house, 
modified house, soft, or liquid diets; 
food for all the resident doctors, staff, 
and student nurses; and food for the 
employes’ cafeteria. Even the little 
mice, guinea-pigs and rabbits kept in 
our laboratories for experimental pur- 
poses must have their daily quota of 
vitamins and calories. And woe to us 
if they are forgotten! 

In the special diet kitchen the die- 
titian and the student nurses are 
counting up the prescribed ratio of 
carbohydrates, proteins, and fats, and 
translating them into diets of palat- 
able food for the patients. From 25 
to 35 of these varied diets are pre- 
pared every meal. Most of this work 
is done with the diabetic patients, 
whose intake of food must be greatly 
limited, and who might otherwise 
tire of their monotonous diet. But 
other patients need special diets, too. 
There is the obese patient, whose 
blood pressure and general health 
depend upon the loss of weight; the 
patient with pernicious anemia needs 
much liver in his diet and a high vi- 
tamin content; and the nephritic 
patient requires still another type of 
diet. In this kitchen, too, are con- 
cocted the various kinds of liquid 
nourishment which are needed be- 
tween meals. 

Just before meal time the big 
kitchen and serving pantries become 
scenes of feverish activity. Everyone 
is busily engaged, and from the serv- 
ing-tables rise great clouds of steam. 
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To the “Mount Sinai News,” 
published by Mount Sinai Hos- 
pital, Philadelphia, of which 
Esther K. Miller, R. N., is su- 
perintendent, are we indebted 
for the accompanying “‘visit” to 
the dietary department of the 
institution. “Mount Sinai 
News,” incidentally, is an ex- 
ceptionally well edited and il- 
lustrated hospital bulletin, of 
the type that is most effective 
and whose practical value is be- 
ing increasingly realized by dif- 
ferent hospitals. 











Huge roasts of meat and fowl are 
being carved, vegetables are being 
dished up, trays of crisp salads and 
inviting desserts are being carried to 
the dumb-waiters. Then comes the 
long parade of heated food convey- 
ors packed with the food for the 
ward patients,—regular cafeterias on 
wheels. These are taken up in the 
service elevators and rolled into the 
wards; from these the trays are 
served to the patients. The private 
patients’ trays are served directly 
from the kitchen where each tray is 
checked by the dietitian. These are 
speeded to the private floors in large 
tray trucks via the service elevator. 

Our private patients have selective 
menus. Every morning the dietitian 
goes up to visit the private patients 
and assists them in filling out their 
menus. This contact is highly satis- 
factory and is much appreciated by 
the patient. 

Great quantities of food are re- 
quired every day to feed the hun- 
dreds of people,—patients, doctors, 
nurses and employes—at Mount Si- 
nai Hospital. Here are just a few 
daily items, chosen at random:—75 
dozen eggs, 40 pounds of butter, 300 
quarts of milk, 200 loaves of: bread, 
200 pounds of meat and fowl. 

The dietary department’s work 
does not end with the serving of 
breakfast, lunch and dinner, and the 
in-between liquid nourishment. 
There still remains the night lunch 


to be served at midnight to the 
nurses and employes on night duty. 
Not until then does the long day 
finally end for this busy department. 
icone: 


AN ELECTRIC TASTER 


An “electric palate,” that tastes and in- 
dicates on a meter the ripeness of apples, 
oranges, lemons and other fruits and vege- 
tables, by measuring their acidity, has been 
developed by R. C. Hitchcock, electronic 
engineer of Westinghouse Electric and 
Manufacturing Company. The small port- 
able device also registers the acid content 
of tea and coffee. 

By proper application of this device, 
canners and preservers of fruits and veg: 
tables will be able to keep the flavors cf 
their products at a given standard because 
it will be possible for the samplers at tl 
various orchards and fruit exchanges 
throughout the country to select the raw 
product more scientifically. With the fur 
ther development of the device, and when 
accurate charts are made as to the micro 
amperes of the various products under in- 
vestigation, no doubt the whole system 0/{ 
testing and sampling will be revolutionized 

Other tests made were the acid condi 
tion of the human mouth, palm of the 
hand, the hair and other parts of the 
body. It is predicted that with further 
development of this new apparatus, the 
days of sticking out your tongue to the 
doctor is past, for in the future all that 
will be necessary for the doctor to do }s 
to place the prongs of this instrument in 
the patient’s mouth and the acid content 
of his tongue will be recorded on a meter 
for the physician. 


CINCINNATI HOUSEKEEPERS 


The Cincinnati Chapter of the Na- 
tional Executive Housekeepers’ Associa- 
tion is making plans for the coming state 
convention in April at the Netherland 
Plaza. An interesting program is being 
arranged and a good time is promised. It 
is hoped everyone will be there to enjoy 
and profit from the contacts made and 
from the discussion of problems common 
to all types of executive housekeeping. 

The Cincinnati Chapter is steadily grow- 
ing. At the February meeting a valen- 
tine party was held and the members 
afterward enjoyed a travel talk on Europe 
by Miss Clara B. Kelly, who showed mov- 
ing pictures taken on the last trip which 
she conducted.——M. C. Johnston. 

=e 


DIETITIANS PICK CHICAGO 


The sixteenth annual meeting of the 
American Dietetic Association will be 
held at the Palmer House, Chicago, Oc’ 
tober 9 to 12. M. Faith McAuley, Uni- 
versity of Chicago, has been appointed 
national program chairman. 
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The K.R. E.—your refrigeration engineer 


N YOUR CITY, as near to you as your 
I telephone, there is an expert whose experi- 
ence and knowledge merit your confidence. 
He is the Kelvinator Refrigeration Engineer, an 


authority on every phase of electric refrigeration. 


Regardless of whether you are interested in food 
preservation, water cooling, refrigerating a mot- 
tuary box, or in a safe place to preserve ex- 
pensive, perishable drugs and serums, the 
K. R. E. is equipped, both by experience and 


training, to help you select the correct equip- 


ment, the most economical equipment for the job. 


Behind him is the largest independent manu- 
facturer of electric refrigeration equipment in the 


world and the /ongest experience in the industry. 


He will be delighted to serve you—without any 
obligation. Consult your Telephone Directory 
under “Refrigeration — Electric” for his name 
and call him. You will find his services invalu- 
able. ... KELVINATOR CORPORATION, 
14246 Plymouth Road, Detroit, Michigan. 


(678) 


Kelvinator 
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Hospital Bulletin Emphasizes Food 
Service Problems 


f lew Baptist State Hospital, Little 
Rock, Ark., of which Lee C. 
Gammill is superintendent, devoted 
space in a recent issue of its “Hospital 
News” to emphasize some of the 
problems of the institution’s food 
service department. 

The article read as follows: 

“The importance of dietetics in a 
hospital is fully appreciated by the 
superintendent of the Baptist State 
Hospital. He has selected to head 
this department a well trained grad- 
uate dietitian. She, with one assist- 
ant, supervises the purchase, prep- 
aration and transportation of food to 
patients, arranging balanced menus, 
special diets, weighed diets, etc. She 
ranks as a member of the hospital 
faculty in her scientific knowledge of 
food values, methods of serving, etc., 
as taught by her in the school of 
nursing. 

“The work of the dietitian is highly 
important. Aside from supplying 
proper food to patients it is the prov- 
ince of the dietitian, by attractively 
prepared food, to coax feeble appe- 
tites, to make the weak, indifferent 
patient take an interest in the food 
necessary for building bodily strength. 

“Tt is also the duty of the dietitian 
to see that the personnel of the hos- 
pital is given a_ well-balanced, 
strengthening diet that will enable 
them to retain health and strength 
for their taxing duties. 

“The medical staff is keenly inter- 
ested in the dietary department, as 
the welfare and recovery of their pa- 
tients often depend on proper diet.” 

In connection with the above infor- 
mation the “Hospital News” also 
gave the following facts about the 
quantities of foodstuffs required by 
the hospital in a year: 

“Providing a nourishing diet for 
patients and those ministering to their 
care is a task of large proportions. 

“Below is a partial list of the foods 
necessary during the year: 

“27,360 quarts of milk. 

“1,440 quarts of cream. 

“4,320 loaves of bread. 

“12.704 rolls. 

“48 bushels of meal. 

“12 bbls. flour. 

“14,440 lbs. potatoes. 

“884 Ibs. fish. 

“4,800 Ibs. sugar. 

“34,656 oranges, lemons. 

“4,320 doz. eggs. 

“10,296 Ibs. meat. 
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“480 lbs. cheese. 
“3,840 Ibs. bacon. 
“1,200 lbs. coffee. 
“15 Ibs. tea. 
“360 Ibs. rice. 


“1,728 bananas. 

“Equipment replaced annually 
$500, 

“Total number of meals served av- 
erages 129,590 yearly. 

“Total number of meals served av- 
erages 349 daily. 

“All persons handling food are 
given a health examination before be 
ing employed and the condition of 
their health is constantly watched.” 


Nursing League Offers New Field 


Service 
By EFFIE J. TAYLOR, R. N. 


President, National League of Nursing Education 


N inaugurating the Department of 
Studies in March, 1932, the Na- 
tional League of Nursing Education 
had in mind a single purpose—a pur- 
pose which is the outgrowth of 40 
years of experience. During those 40 
years many and varied inquiries have 
come to the League in its position 
as the national nursing educational 
association. Some of these inquiries 
could be readily answered, others 
were of such a nature that the or- 
ganization had to say frankly, We 
can tell you what seems to be the 
best current practice, but it would 
be necessary to make specific, inten- 
sive studies in order to reply authori- 
tatively to the particular question. 

So in order to give authoritative 
advice and to be most concretely 
helpful, the National League of 
Nursing Education established one 
year ago a Department of Studies 
with a nurse director, trained in the 
technique of making studies, and 
working under the guidance of a spe- 
cially appointed committee of nurse 
educators and administrators. At a 
recent meeting this committee uni- 
formly agreed to promote a program 
of field service as one of its major 
activities for the coming year. 

Furthermore, as a result of the 
findings of the Committee on the 
Grading of Nursing Schools, states 
and individual institutions are mani- 
festing a desire to know more about 
their local conditions and are ex- 
pressing the belief that an impartial 


examination can best be made by an 
expert from without the state. In 
some instances the state, workiny 
through its State Association, State 
League and Board of Nurse Exami: 
ers, is desirous of having a survey 0! 
the nursing schools in the state. I: 
others, an individual hospital is con 
sidering the discontinuance of its 
school and the introduction of 
graduate service, or possibly a good 
post-graduate service, and may wish 
advice before taking action or settiny 
up the new organization. The new 
field service of the National League 
of Nursing Education is available to 
any state or any institution desiring 
to have a study made. It will under 
take studies relating to a particular 
phase of the nursing service or to 
the activity as a whole. 

We are in a period of economic 
and social transition, and it seems 
likely that hospitals and nursing, 
two social activities intimately con- 
cerned with the well being of civili 
zation, will undergo some sort of 
change in framework. We cannot 
send out patterns from headquarters 
to fit all states or institutions because 
of local differences in tradition, finan 
cial resources and ways of thinking 
Therefore, the National League ot 
Nursing Education believes that at 
this time the most important service 
it can render through its Department 
of Studies to the hospital, to the 
community and to nursing, is field 
service. The single purpose of this 
service will be to study the particu: 
lar situation sympathetically, con- 
structively, and at first hand. There 
is no fixed charge for this field serv- 
ice. Each study will be considered 
separately, and in so far as the 
League is able, it will endeavor to 
make the costs meet the available re- 
sources of the state or the institution 
requesting the study. 
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PE GEREO 





Baked banana is now part of the popular vegetable plate 


Bananas BELONG zn 
Hospital Diets 


>... writer for a leading hospital publi- 
‘ation strongly recommends bananas because 
they are so agreeable and so well adapted to the 
digestion of sick people. As a matter of fact, there 
is scarcely a food on the hospital diet list which, for 


as your Patients do : the money, combines and gives so much in nourish- 


ment... vitamins... minerals. 





T is poor economy to con- » . Bananas have an important place in fruit cups, 
tinue to use chinaware } fruit salads and are delicious and easy to serve as a 
vegetable—sautéed, broiled or baked. 

Sliced bananas will retain their natural color for 
several hours if they are first kept for half an hour 
a geondl fon deer peogle in . heavy, simple ae (in the — - 11% cups 

. of sugar to 1 cup of water). When used with canned 
EAT LESS when the china fruits, sliced bananas will not discolor if covered 
service is scratched, ‘cracked, chipped or dis- with the syrup from the can. The easiest, most 
effective way is to place the sliced bananas in the 
bottom of the container, with the canned fruits on 
Because McNicol China’s attractive patterns, top. Always use a silver or stainless gtx 
even texture and sparkling-white color make the steel knife for slicing ...Coupon brings oy 
food they serve more tempting. Because recipes for both quantity andindividual (WMA Sae 
McNicol’s tunnel kiln process insures that every serving. Send today. 
table setting, whether it is service for two or two This tah tailed bain nat eo danas 


of the banana have been recognized by the 


hundred, will match perfectly in color, appear-~- : Committee on Foodsof the American Medical 
ance, shape and weight. And, most important a Pronger agar sono ete appar artery wat 
of all, because McNicol’s extra-hard glaze “a : ee 7. 

stands up BETTER under the hardest wear— 
more hospitals, institutions, clubs, restaurants 
and hotels than ever before are now ordering 


and using McNicol China. 


after it has outlived its useful- 
ness. It is not only a reflec- 
tion on your institution, but it 


colored. 





Your dealer will gladly give Banana orange juice cocktail Bananas wrapped in bacon, then broiled 
YOU details. Ask him! | 
©; UNITED FRUIT COMPANY H.M. 3-33 











Educational Department, 1 Federal Street, Boston, Mass. 
Please send new booklet of quantity and individual recipes, 


together with new Bibliography of Food Value of the Banana. 


D.E.M-NICOL POTTERY Co tiie | aceiai 
gna CLARKSBURG, W.VA. ioe 
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HOW'S BUSINESS? 


A composite picture of the percentage of occupancy in 91 general hospitals located in 87 com- 
munities in 35 states, corrected for normal growth. 
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The heavy line shows the occupancy of hospitals, based on the average 


occupancy of 1929 as 100 per cent. 


The dotted line shows the actual occu- 


pancy, based on the total bed capacity of the hospitals participating. 


Here Are Figures From Which 
Occupancy Chart Was Constructed 


‘Tre following figures are the 


basis of the hospital occupancy 
chart reproduced at the top of this 
page. These figures were supplied 
by 91 general hospitals in 87 com- 
munities of 35 states, with a basic bed 
capacity of 16,922. 

The first group of figures repre- 
sents actual number of beds occu- 
pied; the second group, receipts from 
patients; the third, operating expenses 
and the fourth, occupancy. 

Totat Dairy Averace Patient Census 


November, 1928 
December, 1928 
January, 


December, 1930 
January, 1931 


September, 1931 
October, 1931 
November, 1931 
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*September, 

*October, 

*November, 
December, 
January, 1933 


Receipts PpRoM Patients 


November, 1928 
December, 
January, 


November, 
December, 


September, 
October, 1930 
November, 


December, 1930.. 
January, 1931... 


February, 


September, 
October, 1931 
November, 
December, 
January, 
February, 1932 
March, 

April, 

May, 1932 


$1,678,735.00 


1,719,634.00 
1,700,314.00 
1,741,017.00 


1,598,869.00 
1,555,436.00 
1,583,005.00 
++ 1,497,948.00 
+» 1,521,552.00 


1,417,856.00 


September, 

*October, 

*November, 
December, 
January, 1933 


November, 
December, 
January, 
February, 


September, 
October, 1929 
November, 
December, 1929 
January, 
February, 


2,127,053.3 
2,190,909 


September, 1936 
October, 

November, 1930... 
December, 1930.... 
January, 1931 
February, 1931 


September, 
October, 
November, 
December, 
January, 
February, 


*September, 

TERME, WE Pcnvcrcscsvesennonss 1,515,582.¢ 

*November, 1932 
December, 1932 1,568,845 
January, 1933 


‘ 
Averace Occupancy on 160 Per Cent Basis 


November, 
December, 


September, 
October, 1929 
November, 
December, 
January, 
February, 1930 


September, 1930 
October, 1930 
November, 1930 
December, 
January, 
February. 


August, 
*September, 
*October, 
*November, 
December, 
January, 1933 


*One hospital closed during construction prograt 


1,488,989.0 


DAR WORN OAOYUUEACMnMUO— BOB UIIRAROW—KOADOUMOYENNRD 


1,244,635.00 
1,248,504.00 
1,206,405.00 
1,258,672.00 
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St. Charles Hospital, Aurora, Illinois 


Barber - Colman 
Electric System of 
Temperature Control 
used throughout this building. 


Write us for full information. 


BARBER-COLMAN COMPANY 


Dept. T. C. H. Rockford, Illinois 











OXYGEN —THE 
LIFE-SAVER 


Preoperatively, postoperatively, in chronic 


into real therapeutic use and value. We have 
all kinds of outfits for rentals and sales. 


Write for Circulars 


1. Why Use Gases as Anesthetics and Re- 
suscitants? 


. The Real Story of Oxygen for the Medi- 
cal Profession. 


. Descriptive Matter on Oxygen Tents and 
Portable Rooms. 


. What You Get for Your Dollar When You 
Purchase Medical Gases. 
ETC.,. ETC. 


Puritan Compressed Gas Corp. 


Cambridge, Mass. Chicago, Ill. 


2012 Grand Ave. 13 Charles St. 1660 So. Ogden Ave. 


Baltimore, Md. Cincinnati, Ohio Detroit, Mich. 
Race and McComas Sts. 6th and Baymiller Sts. 455 Canfield Ave., E. 


St. Paul, Minn. St. Louis, Mo. 
810 Cromwell Ave. 4578 Laclede Ave. 


Kansas City, Mo. 





heart conditions, in pneumonias, is coming ' 
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THAT TOUCH OF HOME 
YOUR PATIENTS EXPECT 


PALMOLIVE 


The one large-selling soap 
that gives Olive Oil protection 


ATIENTS appreciate the thoughtfulness 

of the hospital that provides Palmolive. For 
Palmolive is the soap that most of them use at 
home. Millions prefer it because it is the one 
large-selling soap made with olive oil. And 
everyone knows the value of olive oil in 
skin care. 


Palmolive is an unusually pure soap, worthy 
of your choice. It is made of vegetable oils 
exclusively, being a scientifically saponified 
blend of olive and palm oils. It contains no 
other fats whatsoever. Mild and abundant 
lather—it contains no artificial coloring matter. 


In spite of its quality and prestige, Palmolive 
costs no more than ordinary soaps. Your hos- 
pital’s name printed on the wrappers on orders 
for 1,000 cakes or more. We will gladly send 
you our booklet on Building Cleanliness and 
prices of the five special sizes of Palmolive for 
hospitals if you will mail the coupon below. 


COLGATE - PALMOLIVE - PEET CO. 


Palmolive Building, Chicago 


Milwaukee San Francisco 


Kansas City 
Jeffersonville, Ind. 


COLGATE-PALMOLIVE-PEET COMPANY, 

Dept. 22C, Palmolive Building, Chicago. 

( ) Without obligation send me your free booklet, BUILDING CLEANLI- 
NESS MAINTENANCE—together with Palmolive Soap prices. 
Send me complete information on Super Suds, the new bead soap. 











The Nursing Department 








Fracture Bed 


PURPOSE 

This form of bedmaking is used for fractures and sprains of 
the lower leg, and for such cases as arthritis and phlebitis, in 
which the weight of the bedclothing would be a source of dis- 
comtort. 

In the case of a fracture of the lower leg, when not possible 
to suspend the injured limb, the bed is made up with the fol- 
lowing equipment added to the usual requisites for bedmaking. 

EQUIPMENT 
2 or more fracture boards. 
2 sand bags. 
Rubber cased feather pillow. 
Surgical cradle. 
Blocks when needed for traction. 

Fracture boards are used with a springbed and are about 12-15 
inches wide. They are made to reach from one end of the bed 
to the other, under the springs for firmness and even support. 
Two fracture boards are used at a time. 

Old fashioned bed slats are sometimes used in place of regular 
fracture boards. . 

Sand bags and pillow are to hold the injured limb in position. 
The surgical cradle is to elevate and support the upper bed- 
clothing. 

PREPARATION AND PROCEDURE 

This bed is made in the same order of procedure as any other 
bed except in the arrangement of the upper bedclothing, which 
is made to conform to the surgical cradle. 

The chair, table, and linen are arranged as usual. 

MAKING Upper Part 

The upper bed coverings are loosened and the spread re- 
moved as usual. The top pillow is removed and placed on chair. 
Top blanket is removed. The remaining blanket and sheet are 
folded back from foot over the cradle cornerwise on the side of 
the injured leg. The upper bedclothing is supported with the 
left hand, the cradle removed with the right and placed under 
the bed. The sandbags are then removed. 

The nurse now places her extended hand and forearm along 
the side of the injured leg, grasps it firmly, elevates it in a 
straight line from the knee, and with the free hand slips out the 
pillow. She then replaces the leg carefully and steadily on the 
bed. The fresh sheet and blanket are put on as usual. The 
soiled sheet and blanket are pushed down to the waistline. If 
the fracture is on the right side, the fresh sheet and blanket are 
elevated by the left hand and the soiled sheet removed diagonally 
from the opposite side of the bed to prevent contact with the 
injured leg. 

MAKING THE UNDER Part OF BED 

The underpart is made from the sound side first. The pa- 
tient’s head is supported and the pillow is moved slightly toward 
opposite side of bed. If the injury is below the knee the patient 
is instructed to grasp the lower rungs at the head of the bed 
with both hands while the nurse with both hands supports the 
injured leg above and below the point of break. Keeping the 
leg in a straight line, with slight traction, and following the 
patient as he moves slowly to opposite side of bed. 

The procedure is as usual; the sheets to be changed are pushed 
as far as possible under the uninjured side, which will facilitate 
the final removal on the opposite side, as the patient may not 
turn. On the completion of the first half, the patient is again 
moved as already described, and the second half is completed. 

The final move is assisting the patient to the middle of the 
bed, when he may be moved up on the pillows. As he supports 
himself on the rungs of the bed, he may draw his body up while 
the nurse supports the injured leg. The nightgown is changed 
and clean case put on the pillow, which is shaken and arranged 
to suit the patient’s comfort. 

ARRANGEMENT OF THE FRACTURED LEG 

The pillow with the rubber case is shaken up, smoothed and 
grooved in the center lengthwise by making pressure with both 
arms. The sides are then held together in order to maintain 

This material is taken from a series of mimeographed instructions governing 
nursing procedures of Columbia Hospital, Milwaukee, Wis. Other procedures 
appeared in previous issues, and additional instructions will be found in sub- 
sequent journals. 
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the groove, slanting on the side of the injured leg, facing the 
foot of the bed, the free forearm is placed alongside the leg to 
brace it, while the leg is grasped firmly, bridging the break, ex- 
tended and raised. The pillow with its closed end first, is in- 
serted lengthwise and drawn up beyond the popliteal space. The 
leg is now steadily lowered so that it rests in the groove of the 
pillow. 

To prevent overpressure on the heels, the pillow should be 
slightly bolstered upward at the projecting end, or a heel rung 
be used if more com’: ..t!- The -andbags are replaced under 
the pillow, the longer one on the outer side of the leg, the 
shorter one on the inside, so arranged that thorough support 
is secured. 

The surgical cradle is now placed in position, reaching to the 
foot of the mattress if the patient is an adult, otherwise it may 
be moved higher in bed to suit the length of the patient. 

ARRANGEMENT OF UPPER BEDCLOTHING 

The top sheet and blanket are readjusted and tucked in at the 
foot. The extra fullness of the sheet outlines the edge of the 
cradle in a fold, and a square corner is made as usual. If on 
account of the height of the cradle the first blanket cannot be 
tucked in at the side, the second or third blanket, as it may be 
is put on crosswise to supplement, and arranged as the sheet in 
outlined folds over the edge of the cradle with fullness carried 
to the sides of bed and tucked in securely. The spread is put 
on as usual with the exception of arranging it at the foot of the 
bed in an outline fold along the edge of the cradle from which it 
hangs at the side in free straight-folds. 

Fina DeEtaILs 

The bedside table and furniture are left in order, the soiled 
linen is removed. 

EARLY OBSERVATIONS IN FRACTURE CASES 

Report any abrasions of the skin so that they may be attended 
to at once to prevent infection and bedsores. Keep the patient 
clean and dry by bathing and powdering the back twice a day 
and more frequently if there is indication, of redness of the skin. 

See that the patient holds his position in relation to the frac- 
ture as the surgeon has ordered. 

In caring for the patient at bedtime, the cradle and pillow 
should be removed for re-arrangement, to insure comfort and 
rest. 

BED WITH A BALKAN FRAME AND OVERHEAD SUSPENSION 

A Balkan frame is a rectangular wooden or metal, overhead 
bed frame, reaching nearly to the floor, and fastened to each 
corner of the bed with iron clamps or ropes. It was first intro- 
duced during the Balkan War in 1911 and is used to suspend 
a fractured limb above the surface of the bed. 
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Texas State Hospital Association, Dallas, March 17-18. 

Hospital Association of Pennsylvania, Philadelphia, March 
21-23 

Florida Hospital Association, Ocala, March 27. 

Northwest Hospital Association, Spokane, Wash., April 
10-11-12. 

Iowa Hospital Association, Marshalltown, April 19-20. 

Joint meeting of Southern State Associations, Hot Springs, 
Ark., April 25-26. 

Kentucky Hospital Association, Lexington, May 1. 

Ohio Hospital Association, Columbus, May 2, 3 and 4. 

Illinois Indiana-Wisconsin joint conference, Chicago, May 3-5. 

Mississippi Hospital Association, Jackson, May 8. 

New York State Hospital Association, Buffalo, May 19-20. 

Midwest Hospital Association, Kansas City, Kans., May 26-27. 
j American Society of Radiographers, Rochester, N. Y., May 31- 
une 3. , 

Catholic Hospital Association, St. Louis, Mo., June 12-15. 

American Medical Association, Milwaukee, Wis., June 12-16. 

American Protestant Hospital Association, Milwaukee, Wis.. 
Sept. 8-9-10-11. 

American Hospital Association, Milwaukee, Wis., Sept. 11-15. 

American Dietetic Association, Chicago, Oct. 9-12. 

American College of Surgeons, Chicago, Oct. 9-12. 
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Surname is 
spelled out 


4 with white .. 
; letter beads ~ 


strung onto 

"| ready blue 
bead _ neck- 
lace and seal- 
ed on_ baby 
at birth. 
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A baby mix-up is 


impossible in a 
hospital nursery 
where the Nursery 
Name Necklace is 
used in accordance 
with directions. 


Safety — simplicity 
—mother’ under- 
stands—are only 3 
of the reasons why 
more hospitals each 
month are adopting 
the necklace identifi- 
cation method. Write 
for sample and the 
other reasons. 


J. A. DEKNATEL & SON, INC. 
96th Ave., QUEENS VILLAGE 
(Long Island), NEW YORK 











“We're delighted with our 
school paper. We never realized il 
could be so attractive and interest- 
ing and that it could be published so 
economically and so conveniently.” 


That’s typical of the comments re- 
ceived after the appearance of a 
nursing school paper published under 


our plan. 


Small schools, as well as large 


schools, 


now are enabled to have 


their own paper. 


Write today for sample copies and 
full information. 


Hospital Management 
537 South Dearborn Street 


CHICAGO 
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¢ Try These 


—at our expense 


200 
SHEETS 
toa 
BOX 


KERCHIEFS 


DOWNY SOFT « ASEPTIC « ABSORBENT 
® 


Here is the most genuinely satis- 
factory Packaged Mouth Wipe on the market, in a package that 
will delight you and your patients. Tomac KERCHIEFS are ex- 
tremely soft, highly and instantly absorbent. Convenient size sheets 
pull, in pairs, from a handy dispensing box. The size and the 
double thickness provide just the right combination for efficiency 
and for economy. Large enough to be serviceable—small enough 
to be economical. 


This highly aseptic and unusually absorbent product has been de- 
veloped and properly packaged, following our suggestions and rec- 
ommendations, for the hospital trade. The texture, the absorbency 
and the general “feel” of Tomac KERCHIEFS are all much super- 
ior to the average product. You instantly feel the difference. 

And Tomac KERCHIEFS are inexpensive. Each dispensing pack- 
age contains 200 (5” x9”) sheets, which dispense, in pairs, as 100 
Wipes. Each carton contains 72 of these dispensing packages. That’s 
14,400 sheets to a carton—a real value at an extremely low price. 


Check with American before buying any hospital supplies. 


American Hospital 
Corp. 


15 No. Jefferson Street WS31108 Sixth Street 
CHICA G Ollie PITTSBURGH 


(Mail to Above Address Nearest You) 


Please send us a FREE TRIAL Dispensing Pack- 
age of Tomac Kerchiefs, the superior Mouth Wipe. 




















| 
| 


| 
| 
| 


| 
| 

















NOW 


THE RUG WITH 


A RUBBER SOLE 


An all-wool rug, to which is securely 
fastened, a spongy rubber base. The 
rubber clings to the polished floor and 


THE RUG STAYS PLACED ! 


You know what this means for halls, 
doorways, offices, rooms, bathrooms or 
at the foot of the stairs. 


NO SLIP, SLIDE OR SKID! 


The colors are fast as well as beautiful. 


Green Burgundy Blue 
Green-Heather Copper-Heather 
Blue-Heather 


The rug has a contrasting border of a darker 
hue. 


Made in the following sizes: 24x36, 27x54, 
36x72. 


We will send you a sample rug for your inspec- 
tion. It will make its own demonstration and 
prove that something practical has been 
accomplished to correct a well-known danger- 
ous condition. 


Send for the folder that fits your 
file. It describes our blankets and 
rugs for Hospital use. 


rae) F.C. HUYCK & SONS 


any 


KENWOOD MILLS 
Contract Dept. 
ALBANY, N. Y. 
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THE RECORD DEPARTMENT 


=O) 





2 


A Helpful Book for Record Librarians 


THE MEDICAL SECRETARY. (Minnie Genevieve Morse, mem- 
ber, Board of Registration, Association of Record Librarians of 
North America.) The Macmillan Company, New York, 1933. 
Price $1.25. 

The author of this book has contributed many valu- 


able articles on similar subjects, and needs no introduc- 
tion to many workers in the hospital field. 

While the book deals especially with problems con: 
fronting the secretary without medical training, who 
may take up the duties of office assistant to a doctor, it 
is equally well suited to the needs of a record librarian, 
a medical stenographer or other worker in a similar 
position. It will likewise prove to be a very valuable 
possession of the office nurse who may have had little 
secretarial training. 

In its chapters the author discusses the qualifications 
for medical secretarial work, medical correspondence. 
case records, medical research, the preparation of medical 
manuscripts, the personality of the medical secretary 
medical terminology, etc. The discussion of medical 


' terminology is quite comprehensive. It contains a list o! 


the departments of medicine, lists of medical abbrevia 


' tions, of medical prefixes and of medical suffixes, as well 


as terms used in anatomy, disease nomenclature, and 
nomenclature of operations. Miss Morse carefully em- 
phasizes the confidential nature of all medical records. 
The book is nicely bound and well indexed. It will 
prove a valuable reference book as well as a text for 
those who may desire to prepare for work of this type 


—MaAauvRINE S. WILSON. 
——__——. 


INTERESTING DISCUSSION 


The February meeting of the Philadelphia Hospital Record 
Librarians was held at the Hahnemann Hospital with 13 hospi- 
tals represented. 

Regarding the application of a record librarian of a hospital 
not approved by the American College of Surgeons, it was de 
cided that this record librarian be permitted to attend our 
monthly meetings as a guest. The National Association of 
Record Librarians deems it inadvisable to accept members from 
hospitals other than those approved by the College. However, 
the national association left the matter entirely to the local asso- 
ciation, and the president, Miss Franklin, suggested the secretary 
write to the applicant and invite her to come as a guest and 
explain that she could not be admitted as a member. 

It was moved and seconded that the Association have a mem- 
bership committee. Alice Culling, Jewish Hospital, was appointed 
chairman of the committee. 

Dr. Bartlett, Hahnemann Hospital, and a member of the 
State Board of Medical Examiners, spoke on “One Person’s Idea 
on Getting Records Completed.” Dr. Bartlett laid great stress 
upon the importance of signing of all order sheets——Nellie ] 
Keller, Record Librarian, Protestant Episcopal Hospital, Secretary 

enone, 


ACQUIRE STERILIZER DEPARTMENT 


American Sterilizer Company, Erie, Pa., of which J. E. Hal! 
is president, announces the acquisition of the sterilizer, disinfecto: 
and operating table departments of the Kny-Scheerer Corpora 
tion, New York. The latter will continue its surgical instru 
ment and other departments, but the divisions acquired by thi 
American Sterilizer Company will be moved to the Erie plant o 
the latter organization. Mr. Hall and his brother, George F 
Hall, built sterilizers for Richard Kny & Company, forerunne: 
of the Kny-Scheerer Corporation, before organizing the Ameri 
can Sterilizer Company, which was incorporated in 1902. 

dupes 
NEW CHINA CATALOG 

The Hall China Company's new general catalog is ready for 
distribution and can be had by addressing the company at East 
Liverpool, The catalog shows many additions to the line 
and the wide variety of colors available. Twenty-one colors, 
all underglaze and permanent, are illustrated. 
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WIHT OLLED 
IEPIPERATURE 


Simplifies Treatment of 
Infections of Hand and Arm 


Constant temperatures—relatively low—are both 
highly important and difficult to maintain in the 
treatment of infections of the hand and arm. 


The Will Ross Arm Bath Temperature Control as- 
sures constant temperature maintenance over 
long periods of time with the very minimum of 
attention. A standard enamelware arm bath is 
set into a specially designed cabinet equipped 
with three heating elements controlled by a three 
point switch. This provides low, medium or high 
heat as desired and will hold the solution at any 
pre-determined temperature. An occasional 
reading of the thermometer is all the attention 
required on the part of nurse or attendant. 

The arm cannot be scalded, shocked or burned. The method is 
safe, convenient and accurate. Equipment can be used on 
any 110 volt circuit—direct or alternating. Heating elements, 
standard Mazda lamps, easy to replace. 


Moderately priced, the Will Ross Arm Bath Temperature Con- 
trol will save its cost again and again. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 N. Water Street Milwaukee, Wisconsin 


ee ee 
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Graduation Uniforms? 


Let SnoWhite Assume 
The Responsibility... 


Each year for a number of years it has been 
SnoWhite’s privilege to work with an in- 
creasing number of graduating classes in the 
design, selection and fitting of graduation 
uniforms. The satisfaction of these groups 
and of the institutions they represent is con- 
clusive proof that SnoWhite Special Service 
to graduating classes will merit the complete 
satisfaction of 1933 graduates as well. 


Mail the Coupon for Details. 


SnoWhite Garment Mfg. Co. 
946-948 N. 27th St. Milwaukee, Wis. 


NOVVHITE 


TAILORED UNIFORMS 


SnoWhite Garment Mfg. Co., 
946-948 N. 27th St., Milwaukee, Wis. 


Please forward 1933 Style Booklet and details of your Special 
Service to Graduating Classes. 


Title: [) Supt. of Nurses. [] Class Officer. 











Over two thousand 
hospitals use 
our forms 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 














AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Sent on request 


Write for samples 

















OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 


“ Send us one of your old trap 
Aa bodies. We will fit our element 
into it and return it to you post- 

“x paid for test on consignment. 


Mi] Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 























Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 

They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 

TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 


























A RAY; LABORATORIES 


X-ray Expense 3 to 6 
Percent of Total 


HAT percentage of the total expense of a hos 
pital is represented by the cost of the X-ray de 
partment? 

In trying to get exact figures with which to answer 
this question as far as certain hospitals are concerned, 11 
was found that, on the basis of the hospitals’ annual re 
ports, the cost of the X-ray department ranges from 
slightly more than 3 per cent to around 6 per cent of th 
total operating expenses. One hospital reported a rati 
of slightly less than 1 per cent of total operating ex 
penses, but many of the 24 institutions whose annua! 
reports were studied indicated that the cost of the X-ray 
department was between 3 and 6 per cent of the tota! 
expense. 

The old familiar difficulties of attempting to compar 
figures bobbed up even in this little study, for it wa- 
seen that the character of service rendered, the financial 
condition of the hospital, the amount of teaching per 
formed, and other factors influenced not only the tota! 
operating expenses, but also the expenses of the X-ra\ 
service. Also, in the study, it was noted that there is nv 
uniformity in accounting, for some of the hospitals in 
cluded expense of out-patient departments, and others 
threw in interest on loans. Still another factor that in 
dicated a difference in relative figures that would make 
accurate comparisons difficult was that some hospitals 
were charged for water, an expense that it is likely others 
did not have to meet. 

While it was not an object of the study, a hasty 
perusal of the reports showed that practically all of the 
X-ray departments were at least self-supporting. 

Several included out-patient department expenses. 

In attempting to visualize the relation of the expenses 
of the X-ray department to the total operating expense 
of the hospital, the following figures from the annual 
reports of the institutions listed were considered: 

Total 

Name of Hospital Expenses 
Homeopathic Hospital, East Orange, N. J.... $181,900 
St vmbarnatas,, ANCWAEK, INN sss 0:5.0.0 seis ececs 229,600 
Muhlenberg Hospital, Plainfield, N. J y 17,000 
Passaic General, Passaic, N. J 353 6,866 
Cooper Hospital, Camden, N. J 390,3 13,382 
Vassar Bros. Hospital, Poughkeepsie, N. Y.. 18,700 
St. John’s Riverside, Yonkers, N. Y 11,818 
Episcopal Hospital, Philadelphia, Pa 19,90! 
Allegheny General, Pittsburgh, Pa 38,12 
New England Deaconess, Boston, Mass...... 3 29,50! 
Boston Lying-In Hospital, Boston, Mass..... 2 3,15 
Peter Bent Brigham Hospital, Boston, Mass.. ; 44,956) 
Boston City Hospital, Boston, Mass........ 2,898, 85,79 
New York Hospital, New York City F 37,93 
St. Luke’s Hospital, New York City 60,01 
Post Graduate Hospital, New York City.... 17,38 
Mt. Sinai Hospital, New York City 1,694,800 49,14: 
Jefferson Hospital, Philadelphia, Pa 911,200 25,06 
Robert Packer Hospital, Sayre, Pa 275.277 5,63 


Germantown Dispensary & Hospital, Phila- 

EMIS Eas) ash oss 6450 ws eee d56els\s 537,972 8,427 
Rhode Island Hospital, Providence, R. I..... 699,900 *19,187 
Homeopathic Hospital, Providence, R. I..... 347,500 12,034 
Madison General, Madison, Wis 253,082 *11,644 
Hospital for Joint Diseases, New York City. 620,571 9,386 

*X-ray supplies only. 
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